2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000061145

1. Entity Name

COASTAL ROCFING AND WATERPROOFING, INC

Principal Place of Business

P.Q. BOX 1729
STUART FL 34885

Mailing Address

P.O. BOX 1729
STUART FL 34995

1%, Principal Place of Business

3. Mailing Address

b Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Feb 16, 2005 8:00 am

Secretary of State

02-16-2005 90055 048 ***158.75

JUUIbEUS

i TN

Il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Yi~2132780D Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired m $8.75 A_dd'rtional
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. e — - Name .

OPPER, LLOYD
10658 27TH AVE
VERO BEACH FL 32960

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, iyped of phinted name of tegrstared agent and tile il appkeable

{NGTE Regrstered Agen! signature ragured when reinstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

partment of State™,

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE ] Ghange ] Addition
NAME. MCDONALD, GORDON NAME
STREET ADDRESS | P.O. BOX 1729 STREET ADDRESS
Ciry-sr-21P STUART FL 34995 CITY-ST-7IP
TITLE vD [ Delete TILE [J Change  [] Aadition
NAME OPPER, LLOYD NAME
STREETADDRESS | 1065 27TH AVE. STREET ACDRESS
CITY-ST-7IP VERQ BEACH FL 32960 OTY-$7-2IF
TILE O velzte TILE [Ochange [ Addition
NAME - T T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2P
TTLE - 7 Delete THLE ‘ ‘[ change [ Acdition
RAME S NAME
STREET ADDARESS STREET ADDRESS A
CITY-ST-21P CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Al 2-12-05 7vz-22%¥068%

Date Dayime Phona #




