2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 23, 2006 8:00 am

DOCUMENT # P05000076640 Secretary of State
1. Entity Name
COASTAL FLOOR ENTERPRISES, INC. 03-23-2006 90016 039 ***150.00
Principal Place of Businass Mailing Address
£819 PARK STREET SOUTH 6819 PARK STREET SOUTH
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707 56004886
T s VIR EAE M RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE! Number Applied For
' D -0 ol s Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired 0O ?ese;’esq L‘:?:(ij""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - ———1 . Nama. .- - -—

RICHARDSON, CAROL Y EA =

5133 CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710

City FL Zip Code

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

SIGNATURE
Signatre, typad & pricked nama of reQistered agent and tille if applicable. {NOTE: Registered AQent signatura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a3 Added to Fees s
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Delete TiTE [ Change [ Acdition
NAME CECCHI, JEFFERY S NAME
STREET ADDRESS | 6819 PARK STREET SOUTH STREET ADDRESS
CITY-5T-21P SQUTH PASADENA, FL 33707 CITY-ST-21P
TITLE VP 1 petete TITLE O change ] Addition
NAME CECCHI, YVETTE K NAME
STREET ADDRESS | 6819 PARK STREET SOUTH STREET ADDRESS
CiTY-ST-2IP SOUTH PASADENA, FL 33707 CITY-S7-21P
TTLE [ petete TIMLE L [ Change 7 Addition
NAME - - T § MAME )
STAEET ADDRESS STREET ADDRESS
CIvy-ST-1P CITY-ST-2IP
TILE 3 Delete TITLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§T-2P
TITLE 1 peletz TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS St
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~ CITY-ST- 217

oe_zé: not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
exicute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ther like empowered.
-2 -6

SIGNATURE END tY ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

12. 1 hereby centify that the informatio plied with this fili
indicated on this report or supplefhental reportys true
of the corporation or the receiverfor irsted e
changed, or on an attachment wkh anfaddre:

SIGNATURE:




