FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000014314 ecretary of State
04-12-2004 90684 050 ***150.00

1. Enlity Name
COASTAL SEALING & RESTORATION, INC.

Principat Place of Business Mailing Address
5625 TAYLOR ROAD 5625 TAYLOR ROAD v2uuliog
NAPLES, FL 34109 NAPLES, FL 34109
P T 00 T
F92/ Fraspect Hurenae. | 392/ /Tnspect Ayenue
Suite, Apl. #, elc. Suite, Apt. #, etc. 7
02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
d;ﬁ @‘S’; ;L /Vdﬂé&', /’('Z’ 59-3499761 Not Applicable
\g;p;/ /o 4/ . %r:? 4 Z\'%y 7, ‘-'/ Céo;gry ﬂ §. Cenlificate of Status Desired 0 ?ese;’esq Sf:dmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - = =7 T -
- NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH Street Address {P.O. Box Number is Not Acceptable)

SUITE 300

NAPLES, FL 34109

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and tie it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oeteee T 14 B Change (] Addiion
NAME MULLINS, JEFF N Mullins, Jetf
STREET ADDRESS | 5625 TAYLOR RD STREETADDRESS | (G 2/ P)‘GSFQ.C:/' HoefLice
oTv-ST2P | NAPLES, FL 34109 CYSIP | A fos © s=h  Z O
TE O pelete TALE 7 4 [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE [J petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS e - - [ . L
CITY-ST-2ip CITY-5T-7P
TIME O velete THLE [1cChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
TME [ oelete THLE . [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TALE [ Change 3 Addilion
NAME NAME
[ STREET ADDRESS STREET ADDRESS
[ “erv-s1zp CTY-ST-2P

12. | hereby cettifz that the information supplied with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenwith an addgéss, with all other like empawered. 23 - S35~ 0858
- &

£ AND 'OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: A ¢l Seffeey €. Mullins  Pressd” 4-1-04 2362




