FILED

Mar 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-28-2006 90114 027 ***150.00

DOCUMENT # P05000072445
1. Entity Name
COASTAL DRYWALL & ACOUSTICAL, INC.
Principal Place of Business Maiting Address &““QQ'S%%
EXCHANGE SOUTH 9143 PHILLIPS HWY EXCHANGE SOUTH 9143 PHILLIPS HWY
$-180 S-180
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
F R v T

Suita, Apt, #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number - Applied For

2O t2( b ¥3) Nol Applicable
Zip Country Zip Country 3, Certilicate of Status Desired O ?eaa ;esqﬁdr:;tjonat
8. Name and Addrass of Current Ragistered Agent . 7. Namae and Address of New Reglstered Agent
Name
CARTER, CHARLES R
EXCHANGE SOUTH 9143 PHILLIPS HWY Street Address (P.C. Box Number is Not Acceplable)
$-180
JACKSONVILLE, FL 32256
. City FL I Zip Code

8. .The abova named enlity submitg this statement for the purpose of changing its registered office or registerad agent, or beth, in the Siate of Fgrida. | am lamiliar with, and accept
'the obligations of ragistered agent.

SIQNAT_UHF

- Signature, typed or printed rami of registered agen and ttie il applicable. (NOTE Registerad Agent signature required when reinstatng) ) DATE

I .

“'_. FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

T.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P - [ Delete TTLE {OChange [ Addition
NAME CARTER, CHARLES R HAME
STREET ADDRESS | EXCHANGE SOUTH 9143 PHILLIPS HWY 5-180 STREET ADDRESS
CITY-SE-2IP JACKSONVILLE, FL 32256 CITY-5T-2IP
TME [ Detete Tme [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-2ik
THLE [ palete TITLE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§7-2iP
TITLE O Defete TITLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-87-2P
TITLE 1 petete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P

12. | hergby certify that the information supplisd with this nllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an atficer or director
of the corperation or the receiver or rusiee empowarad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag.address, with all other like empowered
SIGNATURE: /{ig - ChaAes f Coter ES / 23, 0{’ 90¢-519-5955 |

EMUWPEDmmNTEDNAHEWmiNGDFﬂCERDRB CTOR Daytime Phone #




