FILED

2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000114684 02-27-2007 90002 046 ***150.00

1. Entity Name

COASTAL PAVERS INC.

Principal Place of Business Maiting Address

12957 MANDARIN RD P.0. BOX 23031 4 0 0 2 5 2 U 5

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32241

e R T IR RR TR DN
Suile, Apt. #, etc. Suite, Apl. 4, eic 02202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

Y f-22:5FFL Not Applicable

Zp Country 4 Country 5, Cartificate of Status Desired O Ei‘liﬁ?:dmo"al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAWKS, ELVIN A JR.
12957 MANDARIN RD. Streat Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL ‘ Zip Code

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

SIGNATURE
Signalure, lyped ¢ phntad name ol tegislered agant and i if apphcabla (NOTE Registerad Agenl signature recuited when rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Elzwancung 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P 1 Delete TITLE O change 3 Acdition
NAME HAWKS, ELVIN A JR. NAME
STREET ADDRESS | 12857 MANDARIN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST- 29
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-$1-2IP CITY - $T-712
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2}¢ CITY-ST-ZIP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s51-21F COITY-51-21P
TINE O Delete TLE [1Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
QITy-ST-21F CITY-ST-2IP

12. I hereby certity that the information supplied with this fnlmg does not quality for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppleme rate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o f togxedute this reporl as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11l

changed, of on an attachmeny addgegs. - er ke empowered. ?/? Jéu
ELvin AZ«.JA Jz. #3607 (304)608-2901

SIGNATURE:
“—SIGNATURE AND TYPED OR Ple}J/{v(AME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone &




