FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COASTAL PAINTING CONTRACTORS, INC.

Frincipal Pilace of Busingss

7506 BANNER STREET
NEW PORT RICHEY FL 34653

Mailing Address
7506 BANNER STREET

NEW PORT RIGHEY F{ 34653

O

3. Date Incorporated or Qualified 3a. Date of Last Report

04/10/1995
2. Principai Place of Busines: 2a. Mailing Address 4, FEl Number Applied For
2] 3052 lee Kidd Ave. |u] P.O- Box 2| SA-22061776 2 [Tusmes
Suite, Apt. #, etc. Suite, Apt. #, elc. N _ $8.75 additional
E s“i l'ed .- , pes 6. Certificate of Status Desired O Fee Required
Ciy & Slate i1y 8 State 6. Election Campaign Financing $5.00 May Be
a POV + a|d\ey ' F i EE[ %r + R‘ dm s F‘_— Trust Fund Contritition ([ Added to Fees
Zip 7 Country Zip Eounlry B. This corporation has liability for intangible tax under s 199.032,
’EI 34’6‘09 E‘ L\ SA- 2_91 %“'613 ;6] U.ﬁﬂ" Florida Statutes ﬁy\’es {OnNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GRAZIAPLENE, STEVE 82| Steet Address P.0. Box Normberis N ccepl?le)
3826 PHOENDCAVENUE A Leo vad Ave,
HOUDAY T80 63 .
Su.n e 4+ l
84| City 85| Zip Code
Pord R 1che FL

familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

senature  Sdeve. (Ciyaztaplene ,N.P,

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the aboys -named oo
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by t

rporation submits this stalementdor tha purpose of changing its regislered office

orporation’s board of directors. | hereby accept the appointment as registered agent. | am

>

¢helae

Slgnaturs, typed or pirted nane ol ragistered agent ant tite 1 appt-céfda. £ Registersd Agmt}&ulure required when renstatingi
[ 12 OFFICERS AND DIRECTORS _~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1 1TiTLE O ctange O Addition
hAME GRAZIAPLENE, STEVE 1.2 NAME
STREET ADDRESS 4826 PHOENIX AVENUE 1.3 STREET ADDRESS
CiTy-51- 2P HOUIDAY FL 34690 14CITY - §T-2IP
MILE D [ DELETE 2 1TME [ Change  [] Addition
KAME COX, JAMES D 2.2 NANE
STREET ADDRESS 7506 BANNER STREETE 23 STREET ADDRESS
OTY-ST-2P NEW PORT RICHEY FL 34853 24 CITY-S1-2IP
THILF ] DELETE 3 1TITLE [ Change [ Additian
NAME 3.2 NAME
STREE] ADDRESS 3.3, STREET ADDRESS
CIry-ST-2IP 34 CITY-ST-2IP
TINLE [ DELETE 41TITLE [ Change [} Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-21F 44 CATY-S1-2P
TILE [ DELETE 5 1TILE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CTY-5T- 2 54CTY-$T-2P
TiTLk [ DELETE &1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P 64 0TY-ST-71P

appoars in Block 12 or Block 13 if changed, or on an attachment with an address

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07{3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name

SIGNATURE: %% _
$1GNATURE AND TYPED OR NAME NING OFFICER OR DIRECTOR

Yiglae (813)344- 5603

Dadnwe Prone #

CR2E034 (12/85)




