2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P04000136488 May 03, 2006 08:00 AM
1. Enity Name ecretary of State
COAST [l COAST CUSTOM DRYWALL INC
Principal Place of Business Mailing Address - R
8342 EHREN CUTOFF 8342 EHREN CUTOFF
e e “""II’ m ||m |‘|H ||w ||”’ ||m ”l" ”nl I“” |‘|I‘ ml‘ ‘l”ll‘ ‘Hll’
2. Principal Place of Business i 3. Maiing Adcress
Suite, Api. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 {t0/05)
Cily & State City & State 4. FEI Number Applied For
20-1683869 Not Apghaat
Zip Country Zp E:ountry 7 ; Certificate of Status Dersrired N IE/ $8‘75 AdditéO;él
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

'ég’gogﬁ géEl\ll-%YUTWOFF Stieal Addiess (7 O, Box Numoer is Net Acoeptatle)
LAND O LAKES FL 34639 T T Tt Tt T s s e e e

City N o S T FL | Zip Code

8. The above named entity submits this statemenlt for the purpose of changing its registered office or regislered agent, or balh, in the State of Fiorida. | am familiar with, and a?r;e;
the obhigatons of registered agent.

SIGNATURE —— -
Sugnalure. lyped o prnled name ol regpslered agant and tlie o apehcakie (NOTE Regslered Agerl smnalume required when renstabng) OARTE
_FLE NOWH! FEE IS $150.00 8. Election Campaign Financng  $5.00 May:

After May 1, 2006 Fee —W'“ Be $550‘00 Trust Fund Contribution O Added io Fees
Make Check Payable to Florida Department of State |
10, T ~ OFFICERS AND DIRECTORS S fn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete L [Jchange A
NAME LONON, KELLY W NAME UINO0SE] 444
STREET ADDRESS | 8342 EHREN CUTOFF STRECT ADDRESS N5/19/4 UE-—'&{[D 15-009 158,75
Lify-ST-2ip LAND O' LAKES FL 34839 CITY-8T-2IP i -
TLE [ oelete THLE [3 Change [ A2
NAME HAME
STRECT ADDALSS ' STREET ADDRESS
CITY-ST- 219 CITY-ST- 21
L [ pelste e O Change  [Jan™
MAME .
STREET ADDRESS STREET ADDRESS
oiry-sT-21P CITY-ST- ZIP
TILE 3 pelete e [ Changs  []Ad=
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-58T-27 CITY-ST- 2F
TITLE 3 Delete Tne [J Crarge  [CJA™
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TME O Delete TiTEE [ Change  [JA22"
NAME HAME
STREET ADGRESS STREET ADDRESS
CTY-57-2P CITY-$1- 2P

12, | hereby certify that the information supglied with this fling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaiior
indicated on this report or supplemental report is true and accuraie and thal my signature shail have ihe same legal effect as if made under oath, that | am an afficer or direcre
of the carporation ar the raceiver or truslee empowered {0 execule this report as raquired by Chagter 807, Florida Statutes; and ihal my name appears in Block 18 or Block 1

it changed, or on an attachrment with an address, with all other like empowered
SIGNATURE: ~K2fLe 10. Rovant L’!!ZK!Q(O Cgib)agjge:b’/'?.

SIGNATORE ANDG TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DIBECTOR




