2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003248 May 02, 2008 08:00 AN
1. Ently MName - N L
lydams - TR Secretary of State
ALL COAST MANUFACTURING, INC. . i (ﬁ ]
Ui
R

Pureipal Placs of Business Maling Address .
2412 5 GELMAN PLACE 2412 S GELMAN PLACE
TAMPA FL 33619 TAMPA FL. 33619
2. Puncipal Place of Businass - No £ C. Box # 3. Mailing Adarass

Sile, Apl #. &1, Swie ARt #. v 18t MOORE CR2E034 (10/07)

City & State Ciy & State 4, FE! Number Appiied For

59-3357641 Mot Appicanls
an Country zp Ceantry 5. Certificale of Status Dasired O $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marrie

SE%RSG%ECC"JEERPLACE Sreet Adaress (P.O. Box Numper is Nat Acceplablel
TAMPA FL 33619

Cuy FL | Zijy Code

8. The avove named antity subrnits this statement for tha purscse of changing ils registerad office or registerad agent, or cot, in the Sate of Florida, | am familiar wih. and accept
the Glyigations of ragisterad ayant. .

SIGNATURE

Santune. 1y of gt pan oot oy Geed aderturd e | prcacn (MOTE Begisterad AGer Eean 1ant famers < wiagn rqiieanr g DATE

9. Eection Campaign Financing  $5.00 May Be
Trust Fund Contripution. [} Added to Fees

11, ADDITIONS /CHANGES TG QFFICERS AND DIRECTCORS IN 11
T F PSTD 3 peiae TIME (JChange [ Additien
HAME GEORGE, JEFFREY NAME
STREETADDRESS [ 2412 S GELMAN PLACE STREFT ARGRESS
CITY-ST-71° TAMPA FL 33619 CiTY-ST-21P
TITLE v ) O veiete TITLE UUUUDUB42353 [ change [ Aadition
NAME GEORGE, GINGER HAME 05/23/03-80015-024 150. 00
STREFT ADDAESS | 2412 S GELMAN PLACE STREFT ADORESS
CITY-81-7iP TAMPA FL 33619 CIyY-Ss1-2IP
it [ baee 1 (73 Change [ Addition
NEME HAME
STREET ADGRESS STRFET ADDRESS
LITY-$T-719 GITY-5T-2IP
AL ) Deete N B [ Change (] Addition
HAME HAME
SIRELT ADDRLSS STALET ADORESS
GIry-§1-219 CINy-5T-2IP
TILE O veete TALE [ Change [ Addition
HANE NALAL
STRIET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-S1-21p
TE [ neigle THE [ Crange. [ Addion
HAWE " HAHE o
STRELT ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-51- 2P

12. | haraby certdy that the information sunphed with this filng does not gqually for the exemptions contanad in Section 119, Florida Statutes | furthar certfy that the information
indicated on this report or supplementat report is trie and accurate and that nmy signature shall bave the same legal ettect as f made under cath: that | am an officer or director
ci the corporation o pe receiver or trugige empowered 15 execute Lhis report as required by Chapier 607. Florida Siatutes: and that iy name 2ppears in Bleck 1 or Block 11
if changed, or on an attachment wilh an address. wih all ciher like empowered
4.2803
! Caw

SIGNATURE:

Lo mofnrne

.
SIGNATURE AN JYPED OF PRINTED NAME OF @ms OFFICER OR DIRECTOR




