2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2008 08:00 AM

DOCUMENT # P95000077314

1. Entity Name

COASTAL PAPER & CHEMICAL SUPPLY, INC.
v

Principal Place of Business M:ailiné Address ) M g - t% M

Secretary of State

864 SEAGTHLANE ~ ., .~ . ... 8564 SF46THLANE, Ces

CAPECORAL,FL 33904 LS -~~~ CAPE CORAL, FL 33904 US™

P e AR
Sutte, Apt. #. elc. Suita, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Staie Cily & Siate 4. FEI Number Applied For

65-0624621 Not Applicable
Zip Couniry Zip Country 5. Cerlilicale of Status Desired (| g‘g'ggﬁ:ﬂ”o"al
6. Name and Addross of Current Reglsterod Agant 7. Name and Addrass of New Registared Agent

Name

BARKER, GREG W

864 S.E. 46TH LANE Siraeet Address (P.O. Box Number is Nat A’cceplable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfrce or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligelions of registered agant.

SIGNATURE R P S
K Sigraturs, yped o pru name of registored agent aw it apmc‘lnlﬁ. ' b ,.‘[IND'IE: Regiateind Agant signalure required when revstating) DATE
b i i i i
FILE NOW!I FLbEels $150.00 - 9. .Election Campalgn Elnanclng i $5:00 may Be
Aftor May 1, 2008 Fbo will bo $550.0 Trust Fund Centribution. - | s+Added 1o Fees
\‘_ .
10, v ! +- OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE D ' 1 Delete TALE [ change [ Addition
NAME BARKER, GREG W NAME
SIREE) ADDAESS | 364 S.E. 46TH LANE STREET ADDRESS ,
cny-st-2? | CAPE CORAL, FL 33904 CiTY-§1-2P {12407/ —I"! SR =0
T ] oelete TITLE [0 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-41P Cily-51-2p
TILE O petete | e [1Chenge [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GIW—_SI~JIP Civy-s1-21p
e [ pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-71P City-81-21P
TILE . [ Datere THLE ’ O Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CIY-51-2IP
TILE [ Delete TILE [] Change  [] Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP CITY-S1-2IP
12. | hereby ceriify that the information supplied with this filing does nopgualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

o

indicated on {his report or supplemental report is Bue and accuratg
of tha corporation or tha receiver or trustee effpdwered tg exacule

changed, or on an atlachment with an addr 6 wth all other like e

SIGNATURE( >

S1C AW}B’ANDTYPEDDRP

d that myfsignature shall have the same legal effect as if made under cath; that | am an officer or director
report a§ required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

\’l,\ Gk S\

0 NAME OF 2IGNING OFFICER OR DIRECTOR Dhie Daytrme Phone #




