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2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

DOCUMENT # V32175 Secretary of State

1. Entity Name

COASTAL TIMBER PRODUCTS, INGC,
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6710 92ND AVE. N, 6710 92ND AVE. N,
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US
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