FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000026778 05-14-2007 90085 011 ***150.00
1. Entity Name
COASTAL PAINT WORKS, INC.
Principal Place of Business Mailing Address T
671 HWY 97 SOUTH 671 HWY 97 SOUTH
CANTONMENT, FL 32533 CANTONMENT, FL 32533
B IR RO R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number App..ed For
. S0-4318 51 s Not Applicabie
Zip : Couniry Zip Couniry 5. Certificate of Status Desired 8! $8.75 additonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

JOHNSON Ill, SANFORD _

671 HWY 97 SOUTH : Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

. ‘ . City FL I Zip Code

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

SIGNATURE .
ET Signature, typed or prineg name of registered agent and title it applicaie. (NOTE: Ragistared Agent signature required when reinstating) DATE
_ FILE NOWI!! FEE |s $150.00 9. Election Campaign Financing $5.00 May Be
: Aﬂer May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O befere THTLE D PTThange [ Addition
NAME JOHNSON, HI, SANFORD NAME )jo,zbj.g Toftese, S
STREET ADDRESS | 671 HWY 97 SOUTH STREETADDRESS | ¢ o5 f%fuury @ 7 Sortf
orv-sT2F | CANTONMENT, FL 32533 CITY-ST-2IP Cavdnymnt e 32533
TILE D 6 elete TmE P Edetange ] Addition
NAME THRUN, RICHARD NAME SenBRes & Sohveea O
STREET AODRESS | 2020 UNIVERSITY STREET STREETADDRESS | & 7 ¢ Mhuey 97 Sy
or-sT-2F | PENSACOLA, FL 32504 CITY-S5T-2IP Cocn dom o A P 224733
TImE D Eeiete TITeE D [J Change  EZudition
NaME DUFFREY, FREDRICK NAME C\wrvs Boren ™
STREET ADDRESS | 2717 KARLAND RD STREET ADDRESS
erv-st-2p | PENSACOLA, FL 32514 CITY-5T-2P Penme coden  Fla Surel
me O Dekete e ) Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T etete me 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
e [ Detete THLE O Change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-7

12. t hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer cr director
of the corporation cr the receiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,%n andress, with all gther like empowered.
o /
SIGNATURE: b,( 2755 J/ﬁj £ é Q‘ Y2507

SIGHATORE AND m;b OR PRINTED NAME OF SIGNIN RORDIRECTOR / Date Daytime Phone #

r




