FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgENEmIZAENT # P05000157624 04-18-2007 90191 016 ***150.00
COASTAL CONSTRUCTION CONTAINERS, INC.
Principal Place of Business Mailing Adcress CRVRTEVEVE. g
6059 N ISLAND HARBOR ROAD POST OFFICE BOX 8285 ‘
SEBASTIAN, FL 32958  US VERO BEACH, FL 32963  US
e LTI R
Pmi 2285
Suite, Apt. 4. etc. 6 g’;‘;’ ?ﬁ:;:&/ by BIO 03132007  Chg-P CR2E034 (12/06)
City & State City & State ! 4, FE) Number Applied For
IND/Ay) RiveR SHOReS, FL 43-2092151 Not Appicable
Zip Country 323":19 63 Cozﬁgﬂ 5. Certificate of Status Desired | gi';esqfig:;“""a'
— G.-Namo-and Address of Current Registered Agent 7. Mome and Address.of New Reglstered Agent___
Name
KALIX, MARTIN J
6059 N ISLAND HARBOR ROAD Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed o printed Qa:ne ol repisterad aganl and litla it applicable. (NOTE. Regisierad Agen: signatura required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Coniribution. {1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IeTLE PD [ pelete MLE [Fchange [ Addition
NAME KALIX, MARTIN J NAME
STREET ADDRESS | 6059 N ISLAND HARBOR RQAD STREET ADDRESS
CITY-ST-ZIP SEBASTIAN, FL 32958 CITY-ST-2IP
TLE VP 3 delete TITLE [ Change [ Addition
NAME BASS, ROY C NAME
STREET ADDRESS | 8685 70TH AVENUE STREET ADORESS
CITY-ST-ZIP VERO BEACH, FL 32967 CITY-ST-2IP
TLE . [ petete TITLE sSTD O chenge  PRAcdiian
N N BARBARA MKALIX
STREET ADDRESS STREETADORESS (g nes@ p), TSLAND HARBOR RD
CITY-ST-21P CITY-§T-7P semAsSTIAN, FLo 32958
TIME ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-2P
TILE O De\éte TLE : [ Change I Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-S1-2Ip
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ot the corporation or the recgjver or yustee empgwared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, ¢r on an atlac with #n addpéps Mwith ait other like empowered.

SIGNATURE:

SIGNATURE A PED OR PRINJED NAME OF $(GNING OFFICER OR DIRECTOR Daytime Phong #




