_.2006 FOR PROFIT CORPORATION
' ANNUAL REPORT | _ FILED

DOCUMENT # 551469 ~ Apr 20,2006 08:00 AN

1. Enity Name
GCOASTAL PAINTING AND WATERPROOF COATINGS, Secretary of State

INC.

Principal Place of Business " Maling Address
4746 SOUTH PENINSULA 4746 SOUTH PENINSULA
PONCE INLET, FL 32127 US PONCE INLET, FL 32127 1S

1

e ([

01182006 NoChg-P  CR2E034(11/05)

DO NOT WRITE IN THIS SPACE T Ao Fo

59-3067070 Not Applicable
5 Cofficate ot Stztus Desired [ $0+75 Additions!

Fag Reqtlired

§. Name and Address of Current Regisiersd Agent

?;ﬁg:gbli}ﬁrlggéwmsum DRIVE =~ —— - DO NOT WRITE
PONCE INLET, FL 32127 IN THIS SPACE

8. The above named antily submits s staternant for the purpose of changing iis regisiered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, typod o piirtad nama of ragi agent and e if ap Jiesiole. {NOTE: Reglaiered Agont signaturs faquimd Whan reinstating) DATE
8. Election Campalgn Financing $5.00 vay Ge
FILE NOWIlI FEE IS $150.00 gn F v

After May 1, 2006 Feeo will ke $550.00 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTCHS i
iE D ' '
RAME BWICK, GARY P.
STREETARDRESS | 4748 SOUTH PENINSULA

ST AP iy
bl ZONCE INLET, L Uo000521229 ,
S oA : 05/02/06-80126-020 150.00

STREET ADDRESS | 4746 SOUTH PENINSULA DRIVE
CyY-51-2P POMNCE INLET, FL 32127

s DO NOT WRITE

o R - ‘ "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

12. 1 heraby certify that the infarmation s;rg:ﬁed with this fi!ing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repaort is trus and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer ar direcior
of the corporation or the recaiver of frusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that rmy nama appears in Bleck 10 or Block 11 i

changed, or on an aﬁazem with an address, with alt other fike empowerad.
SIGNATURE: fM.-P u Gpeny { Sl q\}%\ﬂb(a I8, TET-085h

7 T SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Caytime Phone #




