o

. ‘-"

éOOB FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
s Apr 24,2008 8:00 am

DOCUMENT # P07000091730

1. Entily Name

COASTAL CARPENTRY AND TRIM, INC.

e

ecretary of State

(03-31-2008 90042 022 ***150.00

Prirwcipal Place ol Business

105 HICKORY WOOD DRIVE
CRAWFQRDVILLE FL 32327

Mailing Address

105 HICKORY WOOD DRIVE
CRAWFORDVILLE FL 32327

bbuus/ovY
{020 0 20 0 0 O AR

2. Princinal Piaca of Businase - Mo P.O. Box 3. Mailing Adarass
Suile, Apl. ¥, elc. Suile, Apt. #, eic, 1st MOORE CR2E034 (10/07)
" City & Sta.le City & State 4. FEI Number Appiied For
%“O -7 ‘% 5 73 Not Applicable
Zip ’ Couniry Zip Country 5. Cervlicate ol Siatus Desired O ?g ;Eqmw“a’
6. Nama and Addrass of Current Regiaterad Agant 7. Name and Addreaa of Now Reglatersd Agent
Name
“%%%E&fi%%% CLgﬁVEEY PA Stiget Add;ess {P.Q. Box Niunmber is Not &eﬁtnblo] 7 — 1
3119-B CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327
City FL l Zip Code

8. The above named antily submirs this statemant for ihe pusopse ¢f changing its regisizred
the obligations ¢of regisiered agent.

SIGNATURE

alfice or regisiered agent. or cotn, in the State of Florida. | am famifiar with, and accept

Sngratiee, lped 04 poatid il A fhy NO0d et ) B8 ook eable,

(HGTE FeQiiraed AQor L winalurr ~eGuam) i raeiZim gt DATE
9. Election Campaign Financing 55 QD May Be
Trust Fund Cenvibution. [3 Auded 10 Fees

s ~SFFICERS AD DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [o].4 O peere me O change [ saauion
NaME SCHATZMAN, MICHAEL NAME
SIRZET ADORESS | 105 HICKORY WOOD DRIVE STREET ADDRESS
oIy S1- AR CRAWFORDVILLE F1 32327 CITY-ST- 2P
me ovP 0 eete T T [3 Change [ Andision
LS SCHATAMAN, SUSAN HAME
STRZET ADORESS | 105 HICKORY WOOD DRIVE SIREET ADGRFSS
oy-502  [CRAWFORDVILLE FL 32327 Y -§1- 2w
LT3 DST 3 oslete WE O Change [ Addition
il e | SCHATZMAN, ZACHARY ~f W - . - - —_ —_ -
STREET ADDRESS | 105 HICKORY WOOQD DRIVE STREET ADORESS
amr-51-2° |CRAWFQRDVILLE FL 32327 CryY-ST- 19
me [ pelete T e O Crange (] Acdition
HAME MAME
STREET ADDRESS SIREEY ADDRESS
CiTY-SI-ZIP CIY-51-21P
nig 7 Duiere TILE O Crang: [ Aadition
HAME HEME
STREET ASDRESS STREET ADURLSS
Cify-si-28 CIrY-§1- 2P
TnE J pefate e O Change [ Addition
NemE HENE
STREET ACDRESS STRELT ADPRLSS
omy-St-zp CTY-ST-2P

it changea, or an an at

SIGNATURE!?

hmanl with an address, Q'n all other Jike empowered.

12. thereby certify that the information suoplied with mis filing does net qualify lor the exametlions containgd in Section 119, Ficrida Staiutes. ) furihar certify that the inforrnation
indicated on thig report or supplemental report is true and accurate and that my signature shall have Ihe same Ie&;}l aitect as if mads under calh; that | am an officer or director
of the comporation of the raceiver o trustee emnpowered Lo execute (his report s required by Chapier 507, A

MQMEW 3-11-02 250 519

Statutes: and that my name appears in Block 19 or Block 11

SIGNATURE AND T ‘OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

.

5094




