FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000153340 ' 02-05-2007 90124 012 ***150.00

1. Entity Name

COASTAL BUILDING & FRAMING COMPANY

Principal Place of Businass Mailing Addrass B “0 1283“

2626 215T AVE. SE 2626 2157 AVE. SE

RUSKIN, FL 33570 RUSKIN, FL 33570 _ -
T O T [ e A ERTROTIR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CRPE034 (12/06)

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

20-3817633- : ' Nol Applicable
Ze Couniry Zp Couniry §. Certificate of Status Desired O Eeae- Z?q Sfe‘ﬂm"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
ROBISON, RON
2626 218ST AVE, SE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
;‘ = City FL I Zip Code

8. The above named enhrfsubmuts this statement for the purpase of changing its registered offlice or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of rsg|§ler«pd agent.

SIGNATURE N

Signature, Iyipd ofprinted name ol registerad agent and otke 1 apphcable. (NOTE: Regisiered Agent signature requires] when reinslalng) DATE
I

FILE NOwIll BEE I 9. Election Campaign Financing $5.00 may Be
oHIPRT 0.00 Trust Fund Contribution. O Added o Fees

Aftor May 1, 2007 Feo

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D L O Delete TITE [ Charge [T Addition
NAME ROBISON, RON NAME

STREET ADDRESS | 2626 21ST AVE. SE STREET ADORESS

CITY-ST-2IP RUSKIN, FL 33570 CiTy-ST-2IP

THE D L1 oslete TIMLE {7 Change  [J Addition
NAME DOLLAWAY, TERRY NAME

STREET ADDRESS | 2626 21ST AVE. SE STREET ADDRESS

CITY-$7-ZIP RUSKIN, FL. 33570 CITY-ST-21P

TILE O delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-S1-2I1P

TLE [T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2iP

12. 1 hereby ceriify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol 1he corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: _ Zonn J Lol 2/, /07

SIGNATURE AND W PRINTED NAME OF&IGNING OFFICER OR DIRECTOR Ddie Daynma Phone #
P




