FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 521929 - ‘ 03-22-2007 90007 035 ***150.00

1. Entity Name
COASTAL PAINTING & WATERPROOFING INC.

Principal Place of Business Mailing Address B““L {uov~
1471 SW 30TH AVE. #6 (/0 DUBROW & DUKER
DEERFIELD BEACH, FL 33442 2832 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33071

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc ite, Apt. #, ete 03132007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0239777 Not Appticable
i Count Zi L
Zip uniry ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name®
DUBROW & DUKER
2832 UNIVERSITY DRIVE Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE _
- ‘;Stgna.tuu‘ typed of printed name of ragsiered agen! and e it applicatiie {NOQTE: Regisienad AQen! Signature raquirad when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ Delete TITtE [ change ] Addition
NAME BRUNETTO, TONY NAME
STREET ADDRESS | 1471 SW 30TH AVENUE #6 STREET ADDRESS
omy-57-2P | DEERFIELD BEACH, FL 33442 CITY-ST-Z2IP
TITLE : VP O Delete TITLE [ change ] Addition
NAME + . | LEMIN, SHANE NAME
STREETADDRESS | 1471 SW 30TH AVENUE #6 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-5T-2IP
TILE [ Deiete TITLE [0 change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C(TY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
TME 3 pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
12, | hergby certify that the information supplied with this filing does got qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and acg e and that my signalure shall have the same legal alfect as if made under oath; that | am an officer or direclor
of tha corperation or the receiver or lrustee empowered 10 @ 11 as requirad by Chapter.607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all ol .

SIGNATURE: Y/

SIGNATURE AND Von PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

:79/1 ql/oﬁr @’ﬂ ‘124-|Grﬁ-(

£
L 4



