FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000071659 04-13-2005 90044 018 ***150.00
1. Entity Name

COASTAL FLOORS, INC.

Principal Plage of Business ’ Maiting Addross YyuuuJvtivuy

FLOORS - R- US, INC. FLOORS - R- US, INC.

5334 GULF DRIVE NORTH 5334 GULF DRIVE NORTH

HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217

> e S o N

ORETR . [fepopt , Lpe. orsToL Feoon Zae.,

Suita, AptL. #, atc. i Suite, Apt. #, elc.

04062005 Chg-P CR2E034 (10/03
S73Y Gurr Dpivse Monruw | 5737 Guer Druve Nowr i g (10/03)

City & Stata City & State 4. FEl Number Applied For
Heemes Eeney  Fo Nocmes Bainew  Fr 65-0942105 Not Applicabie
32 I;, 217 Country ‘72;; 217 Country 5. Certificate of Status Desired d Eﬁ'ggﬁfﬂma'

76. Name ;md Address of Current Rogia;orod Aéeﬁt ) 7. Name and Address of New Registered Agent -
Name

BUCCI, THOMAS M
5334 GULF DRIVE NORTH Street Address (P.G. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or ponted name of registersd #gent and i if eppicable. {NOTE: Regisierad Agent signatxs raquired when teinstating) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00  Adoed to Fees
10, QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o O oetete e F/p B9 Chenge ] Addition
NAME BUCCI, THOMAS M NAME
STREET ADDRESS | 5334 GULF DRIVE NORTH STREET ADORESS
CITY-ST-2IP HOLMES BEACH, FL 34217 CIFY-51-2P
TIE O derete TILE o ; DOlchangs [ Adaition
NAME NAKE Bucez, Norn K.
STREET ADORESS SREETADONESS | €239 ' Buip Prive AonTu
CIrY-ST- 2P CITY- $3-2P Noemus [Reaocw o Z¥217
TME —_ o e _ Ooerete TME N [JcChange [T Additlon
HAME NAME e - = - i
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TME . O oetete TLE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S3-21P CITY-5T-2P
TmE O oelete TME Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or rustea empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE: ___ <. /2 _ e /] 05 - 34— 77f-SS00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Oate Daytime Phone &




