2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000128541

1, Entity Name
COASTAL TILE, INC.

Principal Place of Business Mailing Address
613 12TH AVE NORTH 613 12TH AVE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

A ARA MO MDA

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aol For

20-5719956 Not Applicable
8. Certificate of Status Desired [ 22-;23:‘1%@

8. Name and Address of Current Registered Agent

O'NEILL, KAREN B DO NOT WRITE

1008 215T STREET NORTH

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printad name of sagistered apent and ttie if applicable. {NOTE: Registerad Agant sigratuars recurad when reinstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedtn Fees

10, OFFICERS AND DIRECTORS |

TME DO
NAME ERLER, DANIEL P
STREETADDRESS | B1312THAVENORTH R e .
ononoa4a7212
CITY-8T-2 _ o WL e Ll P
IP JACKSONVILLE BEACH, FL 32250 G615 /0B~ E00ME~008 150, 00

| 3]
TITLE

NAME
STREET ADDRESS | |
CITY-S1-2P

TITLE
NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

me
NAME

STREET ADDRESS
cirv-si-ze

12, | hereby certimlhat tha information supplied with ihis filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

. ’ _c_:ha'l:lged. orlgpiaganachn} '_‘an addrass, Ww
| SIGNATURE: . Loyt %7 /f/z?éé’

_MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

May 05, 2008 08:00 AN
‘Lo Secretary of State




