/ .
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P04600050796 ST Apr 05,2006 08:00 AM
1. Eotily Nare IR Secretary of State

COASTAL RESCREENING INC.

SR e —

Pnnc:p-al_l.’lac:e of Business Mailing Address
9640 LAKE CHRISTINA LANE 8640 LAKE CHRISTINA LANE
2. Procipal Ptace of Business 3. Masiing Address
Suna. Api wec. 7717 sue, Apt. #, ete. T T 151t MOORE CRZED34 (10/05)
Ciy & Sate City & State 4, FC{ Number T h Appfied For
b ey — _20-07 883934____ . ] _ | Not Apphcal::
s} Counlvy ip Couniry . _ $8_75 Additiona
5. Cerllificate of Status Desired 0 Fae Required
L . 6. Kame and Address of Currert Registered Agent ... 7. Name and Addiess of New Registered Agent
Name
gg ‘%Ctxﬁié %g&% A LANE Sireet Address (P.0. Box Numbper is Not Acceplable) S
PORT RICHEY FL 34668 -
City o FL [ Zip Code

8. The above named enbly submils this statemenl for he purpose of changing its registered oifice of registerad agent. or both, i ihe State of Flarida. | am familiac with, and accept
1he obligatons of registered agent.

SIGNATURE

Sghiture. typed o peeitod name of renrstaned agend and WS apphcatie (NCTE Regsloms Agem SKratine requartd whes ionsahng) DATE

I FEf};:}S' ﬁsﬁ-ﬁi S
‘After May 1, 2006 Fee Will Pe $550.00 .,

Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 vayge
Trust Fund Cantribution. [ Added to Fees

| 10, _OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIHE P [T Delets TIRE UOOO00492194  TlChayge [T addition
NAME BOCCHINI, VINCENT ' Hawe 04/19/06-80053-013 150,60
STRIET ADDRLSS |OB40 LAKE CHRISTINA LANE - STREET ADDRESS
CiTY-51-aP PORT RICHEY FL 24668 CY-S1- 7
mis £ Delete MIE [ Charge [ Addition
HAME MARE
STREE] ADDRESS STREET ADDRESS
GITY- §T-0F CI7Y-S1- 1P
i T Deicte HILE Ol enasge [ Addign
Najat AN
STREL] ADDRESS STREET ADDAESS
GIrY-§T- 77 CIrY-ST- 149
L 7 Gelete I O Change [T Addition
HAMC MAME,
STREET ADDALSS STRLET ADURESS
GHTY-ST-2P Y -5 I
TLE 7 Datete THE {3 choga 3 Addition
NAME HAME
STREL| ADDALSS STREET ADDAESS
Y-S0 CITY-S1- 2P
TINME 1 Datete HLE O Change 3 Addition
NAME NAML
STRELT ADERESS STREET ADRRESS
CITY-SF-1 CHY-§1-2i7

12. | hereby cerbly 1hal the inforrmation supplied with this tiing does nat qualily tor the exemptions comtatned it Section 119, Florida Statutes. | turthar cartily that ihe information
indicated on this repoit or supplemental report 1s true and accurale and that my signajure sha¥ have the same Iec?al gifec as if made under oath, that | am an officer or director
af the corporanon or the recever or lrustee empoweted ta executa this repott as required by Chapter 637, Florida Statules; and thak my name eppears in Slock 10 or Block 11

if changed, or on an atiachment with an addrass, wily att other ke empowered. (
727
SIGNATURE: %J,[f \/«wf&’«'?‘ J BMC&_{W ff— 3 ~of ¥5?-3298

$IGNATURE phy TYFED OR PRINTED NARME OF SIGNING OFFICER OFf DIRECTUR * Date Cravrima Phang £




