2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S51469 Apr 16,2008 08:00 Al
Secretary of State

1. Entity Name

COASTAL PAINTING AND WATERPROOF COATINGS,
INC.

Principal Place of Business Mailing Address
4746 SOUTH PENINSULA 4746 SOUTH PENINSULA
PONCE INLET, FL. 32127 US PONCE INLET, EL 32127 US

————————— (LI NARORIkIR 0

AR ' o ' 03142008  No Chg-P CR2E034 (11/05)
. .DO NOT WRITE IN THIS SPACE  |+rv
B . S 59-3067070 Not Appicabie

$8.75 Additional
Fee Raquired

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

SWICK, LINDA J

4746 SOUTH PENINSULA DRIVE - - - DO NOT WR'TE'“"":"“"“ Q..
PONCE INLET, FL 32127 | IN THIS S-PACE' | '

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Typed of pned name of registaned agen and this if applicable {NOTE: Registarsd Agan sighalura requited when renstatng) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIIl FEE IS $150. y
After May 1? 2008 Feeo 3“?' :g 3250.00 Trust Fund Contribution. 00 Added to Foes UDDDUD 900045
10. OFFICERS AND DIRECTORS ] , 04/ 29/08-30012-019 150,00
TWLE D .
NAME SWICK, GARY P.

STREET ADDRESS | 4746 SCUTH PENINSULA
CITY-ST-2IP PONCE INLET, FL

e S

HAME SWICK, LINDA J

STREET ADDRESS | 4746 SOUTH PENINSULA DRIVE
CITY-51-2IP PONCE INLET, FL 32127

TITLE
NAME

- | DO NOT WRITE

NAMLC
STREET ADDRESS
CITY-ST-7IP

] - INTHIS SPACE

TME

NAME

STREET ADDALSS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this reporf or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under path; that F am an officer or director
of the corporation or the recerver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or orn an attachment with an addrass, with all other ke empowered.

SIGNATURE: Q_AN) £ Swiew )éw()}{/v? 3]21)og, 38242 -0BS6

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytims Phons &




