2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P04000150360

1. Entity Name
COASTAL WOOD DESIGN, INC.

(02-25-2008 90049 001 ***150.00

iy BER R

Principal Place of Business

5619 SKIMMER DRIVE
APOLLO BEACH, FL 33572

Mailing Address

5619 SKIMMER DRIVE
APOLLO BEACH, FL 33572
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TALLY, RICHARD A
5619 SKIMMER DRIVE
APOLLO BEACH, FL 33572
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, and acéepl

the obligations ol registered agent.

SIGNATURE

Signature, typed or prnted name of regsterac agan and te ¢ applicable.

(NQTE; Registarad Agent $nature required when reinsiaing)

9. Eiection Campaign Financing

FILE NOWI!! FEE IS $150.00 R
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added {o Fees

10. CFFICERS AND DIRECTORS [

me

NAME

STREET ADDRESS
CTY-SE-2IP

PS

TALLY, RICHARD A

5619 SKIMMER DRIVE
APQLLO BEACH, FL 33572

TILE

NAME

STREET ADDRESS
Cirt-S1-21P
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SUTHARD, JOYCE

5619 SKIMMER DRIVE
APOLLO BEACH, FL 33572

TITLE

NAME

STREET ADDRESS -
CITY-ST-2iP
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NAME

STREET ADDAESS
CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADORESS
CITY-S7-21P
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12. | hereby cartify that the information supplied with this 1|I|n3 does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signature shall have tha same legal alfect as it made under oath; that | am an officer or director

indicated on this report or supplernental report is true an

of the corporation or tha receiver or lrustee empaowerad ta execute this report as requirad by Chapter 607, 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 empowared.

SIGNATURE:
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“Q‘S‘“ TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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