2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P94000036847

1. Entity Name _ . . -
COASTAL CHEMICALS, INC.

Secretary of State

Wailing Address

2787 SHAMROCK DRIVE
VENICE, FL 34293

Principal Place of Business

2787 SHAMROCK DRIVE
VENICE, FL 34233

DO NOT WRITE IN THIS SPACE

]

01072005  No Chg-P CR2E034 (10/03)
4. FElNumber Applied For
65-0404878 Not Applicabie
5. Corlificate of Stalus Desied ~ []  90+79 Additional

Fes Required

8. Nama and Address of Gurrent Rag_istored Agent

AMERMAN, CARL E ,
1124 S, CYPRESS PGINT DR. _
VENICE, FL 34293

e T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slalernen{f—or the purpose of changing its r;gistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accent

the ebligations of registerod agent.

SIGNATURE B =

Sighature, typad o pnad name of registered agem and tideit appicatis.

(NCTE. Ragisterad Agent signaiure raquired when reinatating) . DATE
e s

FILE Nowt! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributon.

#. Election Campaign Financing

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS |

TIE P

NAME FLAGLER, HOWARD
STREETADDRESS | 2787 SHAMROCK DR
ct-s7-2e | VENICE, FL 34203

TITLE 3

NAME FLAGLER, VICK!
STREETADORESS | 2787 SHAMROCK DR
emr-sT-2f | VENICE, FL 34203

TIME

NAME

STREET ADDRESS
LITy-sT-2P

TME

NAME

STREET ADDRESS
CITY.ST-2P

TILE

NAME

STREET ADDRESS
CIr-gT-2P

THLE

HAME

STREET ADDRESS
CITY-8T7-79

o naonnaa2saTT
2/22/05-80013-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption statad in Section 119,073)(i), Florida Statutes. [ further certily that the mformation
accurate and Eial my signature shall have the same legal atfect as if made under oath, that | am an officer of director
af the corporation o the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

indicated an this report of supplemental report is trus an

changed, of on an atlachmentith an address, with ll other like empewered.

SIGNATURE:; < ATyl [(fopineo

SIGNATURE AND TYPED OR PRINTRLAMAME OF SIGNING OFFIGER OR DIRECTOR,

P~
L Agsern  2/03/55 93,8866

Deytims Phone #




