2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000070208 Ma 02, 2005 08:00 AM
1. Enly Name ecretary of State
COASTLAND PAINTING CORPORATION
Principal Place of Business . Mailing Address
9 N. CONCH AVE. P O BOX 523181 _ )
MARATHON FL 33050 MARATHON SHORES FL 33052
£

2. Pn’n;ipal Place of Business .| 3. Mailing Address o o

Suite, Apt. #, etc. Suite, Apt. #, elc. o 15t MOORE CR2E034 (10/04)

City & State - 7] CityaState | 4. FEI Number | _|Applied For

_ 69'0889603 ] Not A?thcable
4ip Gounty ap Couniry 6. Certificate of Slatus Desired [ gi-;’gﬁgimm'
6, Name and Address of Current Hegisterad Agent 7. Name and .f\ddr’e_ss_ of Now Registered Agent

Name

ygI%]éEg{;Egg EEE; E Igﬁ% AY Street Address (P.0. Box Number is Not Acceptable) i
MARATHON FL 33050 B o

City - - FL ' Zip Code

the opligations of registered agent.

SIGNATURE

Signatuia. typed o printed name of ragustarad agant and ke it applaabio (NCTE Rogustered Agant sgralute regured when reinslatingy o - DATE

" FILE NOWIY FEE IS §150.00

i 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will He $550.00 o Trust Fund Contributi
. . - 3 F
Make Check Payable to Flotida Department of State rustun on. L1 AddedtoFees
10. OFFIC_EH$ AND DIRECTORS R K3 ADDITIONS/CHANGES TO CFFICERS AND D]REC'_FOHS ™1
TINE /P [ Delete e [] change [ Addition
NANE HOUSER, ERIC P NAME HOOnNnES4032 :
STREET ADDRESS |93 N. CONCH AVE. STREET ADDRESS 05/03/05-B008 1 -00s ]
e Loy .
Ciy-st-2IP MARATHON FL 33050 CITY-S1-21P ! GEH 15]] DD
TiLE s O Desete 7LE [ chaage [ Addilon
NAME HQUSER, LORI M NAME
STREET ADORESS |93 N. CONCH AVE. STREET ADDRESS
CITY- §7-21P MARATHON FL 33050 £y -1 2
[yt T O Delete M BILE ' £ Change }jAd&lﬁbn
NAME HOUSER, JAMES A NAME, .
SIREET ADDRESS |93 N. CONCH AVE. STREET ADDRESS
civ-sr-af | MARATHON FL 33050 ory-g1- 2P
TnE [ Delete THLE ) T Change L] Addition
NAME NAME
SIREET ADDRESS STREE ADDRESS
¢ITy. ST-20 CiTY-51-2P
T T KT S © [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRELF ADDRESS
CITY -85 2P CY-ST- P
THiLe ’ O peets niLE [dChage [ Addfion
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CiTY. ST-2IP CITY-51- 2IF

12, | hereby cerlify that the information supplied with this ﬂﬁng does net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

Yo fos~ 25 74334Se

SIGMATUERE AND TYPED (1B PRINTED NAME OF SIGNING OFACER O DIEECTO Olata Navirme BFora 4



