2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # 551469

1. Entity Name

C%ASTAL PAINTING AND WATERPROOCF COATINGS,
INC,

Principal Place of Business . E\Aﬁng Address

4746 SOUTH PENINSULA
ECSJNCE INLET FL 32127

4745 SOUTH PENINSULA
PONGE INLET FL 32127

i

FILED

Apr 08, 2005 08:00 AM
Secretary of State

A

|

ﬂ

M0

2. Principal Place of Businass B 3, Mailing Address
Suite, Apt. #, etc. — Suile, Apt 4, ele. 15t MOORE CR2E034 (10/04)
City & State _ City & State - o 4, FE! Number Applied Far
59-3067070 Not Applicable
Zp Country e Country 5. Certficats of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
- T Name )
%yggébﬂ?g%éNleum DRIVE Straet Address (P.O. Box Number is Not Acceptable) )
PONCE INLET FL 32127
Zip Code

L City

FL

8. The above named ertity sub:mits this statement for the purposs of chanhging Tts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the ckiligations of ragistered agent

SIGNATURE

Signature, typed or prinled nama of ragistered agent and it  applicabla

(NOTE Registerad Agent signature faquirad wheh reinstaling}

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Foa Wil Be $550.00 "
Make Check Payable to Florida Department of Stafe

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [T

10, OFFTCERS AND DIREGTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T ' B 1 patete e [Jchange  [] Addition
NAME SWICK, GARY P, NAWE

STAEET ADDRESS | 47458 SOUTH PENINSULA STREET ADDIRESS

CITY-ST. 2P PONCE INLET FL CIY-SI-7F

i3 s — 1 Delete e e e [T1Change [} Addilion
KA SWICK, LINDA J A _ HONNGES3ERs 7

STRECTADORESS (4748 SOUTH PENINSULA DRIVE SIREET ADDRESS (4 (18/05-80033-007 150.00
CITY-8T-ZP PONCE INLET FL 32127 CIry-s1-7ip

TIE S I3 Delets fne CJchangs [ Adition
HAME NAME

STREET ADORESS . SIREET ADDRESS

CITY.ST-2P CIrY-§1-7IP

TILE T oelete s CJchange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

£ITY-5T- 7P CIY-5T- 2P

e T o T3 Dstete me [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy S7-2P 2ArY-5T. 7P

e N 1 pelete N KT CIchange  [C] Addition
NAML MAME

STREET ADDRESS SIREET ADDRESS

CiTY-51. 2P ¢y -S1. 2

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Sestion 119.67(3)(7), Fiorida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal sffect as If made under ath; that | am an officer or directar
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowsrad

SIGNATURE: _, w DA A Gy ¥

Sk,

daloS  386p147-0956

SIGNATURE AAD TYPED 0R PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

Data Baytrna Fhone ¥




