FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

I'LORIDA DEPARTME NT OF STATL
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

L00 w3

DOCUMENT # P95000029136 (5)

COASTAL PAINTING CONTRACTORS, INC.

Principal Place of Businoss ’ "f.\;1-f-l_iIi-ri-ﬁl_“/‘\hfi?i-r.(.:-s.z.s- -

8052 LEO KIDD AVE. P.0. BOX &
1 PORT RICHEY FL 34673-0021
BgRT RICHEY FL 34860 us

2. Principal Place of Business
21

€08

FILED
May 08 1997 8:00am
Secretary of State

AR

|3, Dalo Incarporated or Qualdicd

3a. Date ol Last Reporl

04101995 | 04/20/1896
4. el Number Applied For |
59-3301762 Mot Applicatile

' } 2a
Suile, Apl. 4, elc.

|zl

Sulte, Apt. #, olc,
22]

$8.75 Addiional

[ Feo Requirad

6. Certilicale of Stalus Dosired

Cily & State CydSmto ~ 9 = "8 Elgglion Campaign Financing $5.00 May Bo
X . ki B y Be
23] — 2] N@»‘U PQTJf ‘__'?_‘F-_h?.t‘j AT| 7 10 Funo Gonirion 0O hddedroFeos
Zip | Couniry / C’Jlmllj 8. This corporation has liabitity for inlangible tax under s. 190,032,
24 25] |a0] S i _ Florida Stalutos Bves [Noe
9. Name and Address ol Curre | __ _ 10 Nameand Address of Now Rogisiered Agent
B1| Namc
golsbamwuowiggbsk'stHNEUE 1o SFeve Gf(ﬂ?ﬁh{l’ﬂi,,,.,,.,_._._.______. e
B2 Strect Address (P.O. Biox Numbor is Nol Acceptable)
SUITE 1 | YT o LDugae T R
PORT RICHEY FL 34586 63
Bd| Gy - T 7”]55']”?&{CS&E"""’” N
. S- fiang_ MW s FL Y60

1. Pursuant to the provisions of Soclions 607 0602 and 607.1508, F lorida Statules, 1he above-named

agent. | am familiar wilt

e &

N, angbaccepl tho ohligaligns of, Seclion 607.0005, T lorida Stalules,
/K Ny

office or registercd agont, or both, in tha State ol Flerida_Such change was aulhorized by the corporation's board of direclars | herely accept the appointment as registared

orporalin subniifs this statement for he purpose of changing its rogistored

1 am &n officer or direcior of the corporalion

appears in Block 12 or Block 13 if ch ar O A iment with an address,

T R S Y N ———

SIGNATURE X -~ . . ) . . . . e ]

NATure. lypnn‘yrprinlud name ol legiterss ageat and tlic d spphcable _“jg.l.l\i"?“‘ff'['d Agent signature requirad when E,inslﬂtu'-g) A..‘...._,Dn“ e
iz, 7 OFfiCERE AND it CIons [ 1. ABDITIONSICHANGES 10 OTFICERS AND DIRECTORS IN 12 | @
TLE D In0eie IRRTIIY; Vige  Ares. Pd Change ~ 1T Addition | &
NAME GMPLENE. STEVE 1.2 NAME $STewe Graz ,,’f,gde_ g
stecer aporess | 4828 PHOENIX AVENUE 13 ATNSS | ST Dvage T &
crv.si.ze | HOLIDAY FL 34890 e e Rese (§PpTag Bt _F) Rdelo &
THLE D Chulicie it | T T [T ctangs ~ T7] Agaition | O
AME COX, JAMES D 20 NANE
streer aporess | 7006 BANNER STREETE 23 STKETT ATDRISS
or-si.ze | NEW PORT RICHEY FL 34653 2 4cnv-51-20 o
WIE [ DrceiE SR " - T [ change [T Addition
RAME 32 NAME
STREET ADDRESS 33SIRLIT ADDNLES
Y- 51- 2P e 34.GNY-S1- 71
e |REIGI A T R B T Change 1] Adaitior
NAME 4.2 NAML
SYREET ADDRESS 43 STHLEF ADDRESS
CITY-S1- 2P o o 44CY-81- 7
Tiie T veiEE ST o [T change [ Addition
NAME 57 NAME
STREER ADDRESS 53 STHEE] ALDRESS
CITY-S1- 2P - 5400TY-§T-

TIMLE T oeeete 61 1ILE [ Change [_J Addition |
NAME 6.7 NAME

STREET ADDRESS £3 STRELT ADDRESS

aiv-s1-26 i Retavsiae

14, | do hereby certify thal the information supplicd wilh this filing does nol gaalify for the Exemption stated in Seclion 118.07{35(i5, Florida Staldles. | further certify ihat tho

information indicatod on this annual report or supplemental annual reporl is rue and accurate and thal my signature shall have the same legal eflect as f made under oath; that
he receiver of truslee empowered lo excoute this reporl as required by Chapler 607, Florida Stalutes; and thal my name:

e b T el Y S (D

Y 2 D /(J'Jq\(:rlll/r: oy

-



