FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000104798 03-19-2008 90022 025 ***150.00

1. Entity Name

COASTAL COPPERWORKS, INC.

Principal Place of B.usiness Mailing Address
1835 HILLTOP BOULEVARD 1835 HILLTOP BOULEVARD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 o i )
R ey 00 R
3099 (eon L. p.o box (LETY
;‘Ef l’“?‘;e”_'e“" Stite, Ap. #, efc. 03162008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
LTMSO/UU(({Q FL" .T_A'CESONUIHG r:(.- 33 O ‘{-‘l‘)“{'j-ﬁ— Not Applicable
323' Iy (f’ DCOGHE'Y e %5' 2y Y “CDO':T?, AC 5. Certificate of Status Desired (] gggesm'?::d'mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —~ - -

Name
LANDAU, FRANCINE C ESQ.
‘3219 ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceptable) .
JACKSONWVILLE, FL 32207

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 State of Florida. | am tamiliar with, and accept
" the cbligations of registered agent.

SIGNATURE
h Signatwe, typad or printed nama of registered agent and wile if appicable. [NCTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 - 9. Election Campaign Financing _ $5.00 May Be _ ST
After May 1, 2008 Fee will be $550.00 Trust Func Contribation. A Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O etete T [l Change ] Addition
NAME MORRIS, DOUGLAS J NAME )
STREET ADDRESS | 1835 HILLTOP BOULEVARD STREET ABDAESS
CITY-ST-21p JACKSONVILLE, FL 32246 CITY-ST-2IP
THLE O Delete me [} Change (] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2P CAY-ST-ZiP
THLE ; 3 Desete 1ME - — . [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIY-ST-2P
VME O Delete TILE O Change {7 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P o CITY-ST-2
TTE [ petete TIVLE O Change [ Addition
NAME NAME
STREET ADORESS | _ , . : STREET ADDRESS
OY-ST-Zip [ L et T S CITY-ST-2P _
L O vetete T ' , O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /jm,%“?%/m‘ 2-/705 994 703 Y42 ¢

| BIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone &




