2007 FOR PROFIT CORRSRATION FILED |

ANNUAL REPORT Mar 30,2007 08:00 AM
DOCUMENT # P16051 D Secretary of State

1. Entity Namg

COASTAL MATERIALS OF ALABAMA, INC.

Principal Place of Business Mailing Address
157 JOHN SIMS PARKWAY PO BOX 447
VALPARAISC, FL 32580 VALPARAISG, FL 32580 US

= (RN RR ARG

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

s

59-138513% Not Applicable

et 0w 7 ] B, Cortilicate of Status Desired [ gg'gilﬁrdﬂ“ma'

6. Name and Address of Current Ragistersd Agent Cy

FLEMING, CARCLYN D ) ,‘ -.DC‘.)iN(')T WRITE

500 GULFSHORE DRIVE

ggISTTIthl,ZFL 32541 3 - IN ;THlS SPACE |

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Sagratura. (vDea OF DinTied N2 ol /egisiecea agent and e  appicable {NOTE" Regisierad AGent signalure reguirsd when einsiating) DATE
9. Eleclion Campaign Financiny
artol e O B 18 818000 | O Conan T 1 Agiia e
10. OFFICERS AND DIRECTORS rr - ..
TMLE PD s
NAME FLEMING, CAROLYN D. e Troa
STREET ADDAESS § 500 GULF SHORE DRIVE
oSt | DESTN.FL E N 1314 1 i
e STD : 04,08,/ 07-E0025~004 158, 75
NAME FLEMING, WILLIAM M . o '

SHEET ADDRESS | 500 GULFSHORE DR., #5622 )
cry-sT-aP | DESTIN, FL .

“

TIE
NAME

v -+ DO'NOT WRITE

an g

NAME
STREET ADDRESS
LITY-ST-21P

e : IN THIS SPACE

TITLE
NAME . e

STREET ADDRESS o .,
CITY-81-2P :

TITLE
NAME S e
STHREET ADDRESS ' .
CITY-8T-21P

12. | heraby cert:fy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exacuta this report as required by Chapter 607, Flofida Statutes: and that my namg appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other iike empowarad.

SIGNATURE:

7
A e 2 i Y
NAME OF SIGNING OFFICER OR DIREJTOR

Déylime Phone ¥




