2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000017026

1. Entity Name

COASTAL BRICK PAVERS INC

Principal Place of Business

2550 SW FAIR ISLE ROAD
PORT ST LUCIE, FL 34987

Mailing Address

2550 SW FAIR ISLE ROAD
PORT ST LUCIE, Ft. 34987
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Addad to Fees

In accordance with s. 607.193(2)(b), F.5.. the
corporation did not receive the prior notice.
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of the corporation or tha receiver or trustes empowered to
changed. or on an attachment with an address, with all othar like empowered

thal the information supplied wilh this fitin

Mark McGinnis
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