FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S51469

4. Corporztion Name

COASTAL PAINTING AND WATERPROOF COATINGS, INC.

Principal P ace of Business

4746 SOUTH PENINSULA
PONCE INLET FL 32127

Mailing Address

PONCE INLET FL 32127

4746 SOUTH PENINSULA

-

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 021 ***150.00

EUVERTRRATARBETRERTLA A

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed

22]

[27]

05/08/1991
2. Principz | Place of Business 2a. Mailing Address 4. FEi Number Appiied For
21] 26] 59-3067070 Nol Applcabie
ite, Apt. #, etc. ite, _ #, etc. . -
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certifc ate of Status Desired 0 $8 75 Add_lllonal
Fee Rejuired

Cty&state_. . .. - - - City & State -— -8: Electicn Campaign Financing— — $5.00 vay Be
;;l 2_a| Trust i-und Contribution Added t Fees
Zip Courtry Zip Country 8. This ¢ rporation owes the current year Intangible
;1 IE] E] l;‘ Personal Property Tax. (X ves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| N
SWICK, GARY P. " LINDA J SWICK
82} Street Address (P.O. Bo:: Number is Not Acceptable)
4748 SOUTH PENINSULA 4746 SOUTH PENINSULA DR
PONCE INLET FL 32127 83
84| Cit 85| _Zip Code
PONCE INLET FL FL |®[551%%

SIGNATURE

S C A

Signature, typad or printad . me of registered agen and Wle if applicable,

Statutes.

(-\

e

11. Pursuint to the provisions of Sactions 607.050:" and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office +or registered agent, or bc th, in the State uf Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the ap oiniment as ré¢ istered
agent. | am familiar with, and a cept the obligat ons of, Section 607.0505, Flgrida

re rad Tired when reinstating

12. OFFICERS ANID DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TTE 5 [JChange 2% Addilion
NAME SWICK, GARY P. 12 NAME SWICK, LINDA J.

sTReET ADDRi ss| 4746 SOUTH PENINSULA 1astreerannress | 4746 SCUTH PENINSULA DR

CITY-5T-ZIP PONCE INLET FL 14 CITY-ST-2P PONCE INLET FL 32127

TILE [] DELETE 21TIMLE [JGhange  []Addition
NAME 22 NAME

STREET ADDRI S 23 STREET ADDRESS

GITY-5T-2IP 2.4 GITY-ST-2IP
TME . [ DELETE 31TIMLE [cChange  [J Addition
NAME o 32NAME : - - -
STREET ADDRI 55 33 STREET ADDRESS

CITY-5T-ZIP 34.CITY-ST-2P

TILE [J DELETE 41TALE [JChange [T Addition
NAME 4,2 NAME

STREET ADDRI 58 4.3 STREET ADDRESS

CITY-ST-2F 44CITY-ST-2P

TITLE [ pELETE 51TITLE [ Change [ Addtion
NAME 52 NAME

STREET ADDR! 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TIME [ DELETE 6TITLE [ Change [] Addition
NAME 62 NAME

STREET ADDRI S5 63 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-2P

14, | herety certify that the informalion supplied witn this filing does not qualify for the exemption stated in Section 118.0 ’(3)j). Florida Statutes. 1 further :ertify that the ir farmation
indicat2d on this annual report or supplemental annual report is true and acr.urate and that my signalure shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporz tion o the recei /er or trustee empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha my name appears in
Block 12 or Biock 13 if changet!, or on an attacment with an address, with .3l other like empowered.

SIGNATURE:

4&' M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(e et

CRZ2EQ34 (11/98)

3—25-%7 . Ao 161-0 85%

Daylme Phone #




