2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT #P04000146019

1. Entity Name
COASTAL TRASH REMOVAL, INC.

02-06-2006 90061 023 ***150.00

Principal Place of Businass

1071 PORT MALABAR BLVD.
SUITE 202
PALM BAY, FL 32905

Mailing Address

1071 PORT MALABAR BLVD.
SUITE 202

PALM BAY, FL 32905

e LO6IIESY

2. Principal Place of Business 3. Malling Address

o

Suite, Apt. #, alc. Suite, Apt. #, etc.

01192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
. 86-1117633 Not Applicable
= - | -
P Country &p Country 5. Centficato of Staius Desied ~ []  98+7 '3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAIRA, ANGELO

1071 PORT MALABAR BLVD.
SUITE 202

PALM BAY, FL 32905

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of regisiered agent and titie if applicable.

{NOTE: Registerad Agent signatyra required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addilion
NAME DARIA, ANGELO JR NAME

STREET ADDRESS | 273 SE CACTUS ST STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32909 CITY-ST-2IP

TTLE 1 Dalete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TITLE O Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TALE [ Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions containgd in Chapter 119, Florida Statutes, § further cedify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver ¢r frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Jr. (440) 645-3844

changed, or on an attachment with an addrasg, with all other like empowered.
SIGNATURE: ’A'N'ij-m Eﬂ/l/\.u_, Angelo Daria,

'SIGKG'URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2fsfoc

Data Daytima Phone #




