2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 09, 2007 08:00 A

DOCUMENT # P04000061145

1. Entity Nama

COASTAL ROOFING AND WATERPROOFING, INC

Mailing Address

P.0. BOX 1729
STUART, FL 34995

Principal Place of Busingss

P.0. BOX 1729
STUART, FL 34995

AR e

01032007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=pom AppiedFa

41-2132780 Not Applicable
o . $8.75 Aaditional
5. Certificate of Status Desired , M Fee Required

8. Name and Address of Current Registered Agent

OPPER, LLOYD T
10658 27TH AVE
VERQ BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature. typed or printad niume of regisiarec agent and tive If applicae. (NQTE Aagisiersd Agenl exgnaturs raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees ]
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME MCDONALD, GORDON
STREETADDRESS | P.O. BOX 1728
GITY-$T-2IP STUART, FL 34995
TE vD “ - g
NAME OPPER, LLOYD U’:IDD’:‘,LISSUE@? - -
SIREET ADDRESS | 1085 27TH AVE. ﬂ 1 .". ll_ia'flj f‘HUﬂEd"U 1 4 IEH . ?5

CiTY-S1-2IP VERQC BEACH, FL 32960

TMLE v
NAME OPPER, LESLIED
STREET ADDRESS | 1085 27TH AVE.

o T e 32060 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby caﬂirg_:hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaemental raport is true and accurate and that my signature shall have the sams lagal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustae empowsred lo execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: L P Dgrald g58 90N MEpowp i [-3-07 7272-297-2.11%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM/NG OFFICER OR DIRECTOR




