2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED

DOCUMENT # P04000110612

1. Enfity Name

COASTAL SUPPLY & RENTAL, INC.

Mar 26, 2007 08:00 A
Secretary of State

Principaf Placa of Business

11905 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH, FL 32407

Mailing Addrass

11905 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH, FL 32407
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03212007 Ng Chg-P CR2E034 (11/05)
4, FEl Number Applied For
35-2234819 Not Applicabla

0 $8.75 additional

5. Certificate of Status Daswed
” Statu ! Fee Required

8. Name and Address of Current Ragisterad Agent

KILGORE, JAMES W -
11905 PANAMA CITY BEACH PKWY NP
PANAMA CITY BEACH, FL 32407

DO NOT:WRITE.
IN.THIS S_PACE L
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the obligations of reglsterad agent.

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

SIGNATURE
Signature, typed or printec rame of regisiered agant and tille If applicabla {NOTE: Ragistered Agent pignature requiréd when réinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be UFITI COET 7445

After May 1, 2007 Feo will be $550.00 | Trust Fund Contribution. Added to Fees LB 2 »D D?‘“E{Gl :lg_, 01 1500, DU
10. CFFICERS AND DIRECTORS [ : i e LAt .
e P wu L 4 UARRER ST IR ';' T
NAME KILGORE, JAMES W R L C
STREET ADDRESS | 11905 PANAMA CITY BEACH rr L B .
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 N e "' ! : ; Tt
L VP S A T T Ce
NAME KILGORE, JAMES M o e . "
STAEET ADDRESS | 11905 PANAMA CITY BEACH PKWY . \ LT
CTv-ST-2P | PANAMA CITY BEACH, FL 32407 L - b K :
TITLE S , , e : ”z .g.
HAME GALBREATH, STACIE R g b 3 g j Al i, f;.g-' : ";g
STREET ADDRESS | 13920 ASHTON WAY Y i g
cv-s2e | PANAMA CITY, FL 32400 D. NOT; WRlTiE; N

i 'g; 67 9 A 3

TITLE
NAME
STREET ADORESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
e
NAME
STREET ADDRESS : \
CITY-ST-2IP E i, S T rx‘-, o

of the corparation or the receiver or
changed. or on an attachmant wit

SIGNATURE:

dress, with all ot empowared.

12. | hereby certify that the Information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport or supplemantal repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lee empowerad 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3-2k07 (§2)234 141y

/SIGNATLIRE AND TYPED OR %INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dame “Daytime Phone ¥




