o FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000064988 A 04-25-2007 90205 022 ***150.00

1. Entity Name
COASTAL INSULATION, INC,

Principal Place of Business Mailing Address Q“ “ % 1 HIv
3260 NW 23RD AVE STE 1000 /0 ROBERT D. ROYSTON, IR., ESQ. '
POMPANQ BCH, FL 33069 P.0.DRAWER 60205

FT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
20-4838939 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired O Eeae.;’esq l':?e‘ﬂﬁona‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ROYSTON, ROBERT D ESQ.
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33907
City FL i Zip Code

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

SIGNATURE
Signature, typad or prinled name of registared agent and litie it applicable (NOTE- Registered Agant signalure iaguirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 .Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV . [T pelete TITE [ Change ] Acdition
NAME SILL, PATRICK T RAME
STREET ADDRESS | 1001 COVENTRY DR STREET ADDRESS
CITY-ST-2F LAKE FOREST, IL 60045 CITY-5T-2IP
TLE D 7 Detete TILE [ Change [ Addition
NAME SILL, LISA D NAME
STREET ADDRESS | 1001 COVENTRY DR STREET ADDRESS
Cry-s1-ap LAKE FOREST, IL 60045 CITY-ST-2IP
TMLE OPST [T petele TITLE [ Change [ Addition
NAME SILL, STEPHEN D NAME
STREET ADDRESS § 397 TODD AVE STREET ADDRESS
cy-s1-2IP PORT ST LUCIE, FL 34983 ITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME SILL, BARBARA H NAME
STREET ADDRESS | 397 TODD AVE STREET ADDRESS .
GITY-§T1-2P PORT ST LUCIE, FL 34983 CITY-$T-2IP /
THLE O oeiete TILE D M Change  [] Addition
:"”E NaME oS Michael J. Creamer
TREET ADD STREET .
S 11326 Royal Tee Circle
CITY- §1-2IP CITY-ST-ZiP Cape Coral . FL 33991
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-§T-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapier 119, Fiorida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver gr rustee efppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment d with all gtheg like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




