2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17, 2005 8:00 am

- - “u

DOCUMENT # P04000150657 Secretary of State

1. Entity Nama e

COASTAL FABRICATION OF WALTON COUNTY, INC. 05-17-2005 90011 029 ***150.00

Principal Place of Business Mailing Address

116 SHIPYARD ROAD PG BOX 49

FREEPORT, FL 32439 FREEPQRT, FL 32439

R s 0E 0 A G R
Suite, Apt. #, atc, . Suite, Apt. #, etc. 05052005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Numbe Applied For

: 20 - }253 25’7 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desied [ ?g-gfq;f:;“"“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURRAY, JAMES M

1116 SHIPYARD ROAD Bireet Address (P.O. Box Number is Not Acceptabla)
FREEPORT, FL 32439

City FL Zip Code

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

SIGNATURE
. yped or printed name of regstered agant and tte If applicable. {NOTE: Registared Agant signemure requed when relstatng) DATE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by Soptember 7, 2008 Trust Fund Contribution. 00 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 07 Detete e [JcChange  [J Addition
NAME MURRAY, JAMES M NAME
STREET ADDRESS | 116 SHIPYARD ROAD STREEF ADDRESS
CITY-51-2IP FREEPORT, FL 32439 CRY-ST-2P
TLE D 1 Delete TILE [J Change [ Addition
NAME MURRAY, GAIL NAME
STREET ADDRESS | 116 SHIPYARD ROAD STREET ADDRESS
CITY-87-2F FREEPORT, FL 32439 CITY-ST-2IP
ut: 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-28 Criy-s1-ap
TLE O Detete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P GITY-$T-Z1P
e £ Delete g ‘ {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST- 2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3}0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue 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 o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or hment with an address, with all othgy like empowered.
c i.os (359835-4ns

AR ATIHIDE.




