2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 25,2008 8:00 am
DOCUMENT # P05000069384 = Secretary of State

1. Entity Name “ 08-25-2008 90002 016 ***150.00
COASTAL HOME INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address
5870 MUSTANG CIR. 5870 MUSTANG CIR. -
o T | Hll”““” Il’l““" ||“| llm Ilm ||H| Iml mll lﬂl”l““’l’ll' ll }"!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, elc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEI Number Applied For
20-3285990 Naot Applicable
Zi Countr Zi Count . i
F Y P uniry 5. Cenificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

gg?gl:ﬂ%%%AV&%LchR Street Address (P.C. Box Number is Mot Acceptable)

PORT ST. LUCIE FL 34987

a e City FL Zip Code

.

8. The above named entity submits this sta'fé;'nem for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligationg:of wgistersd agenl. L1

SIGNATURE I
539"\:‘?’&7. typed of arinted nanse of reg Swsﬁ.!-ﬂqer!l a:d tils | apphcabte, {MOTE Registsrad Agert sminalure reguied wnen rentiating) DATE
R - .
o Ffl;__E;’NOY_‘g‘!!!;j‘EEE_ IS 5550@@ Tl $.607.133(2)b), F:S + allows for the waiver of the 5{(.30.0.0 9. Elsction Campaign Financing  $5.00 May Be
_ . DUEBY_September 3,2008 . late fee. By checking this box, the corporation certmey Trust Fund Contribution, [ Added to Fei.s
Make Check Pa'!‘able !E?.Floride Depamlf?!nt of State did not receive prior notice. Fee to file 1s $150.00. '
10. L OFFICERSKAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PST:" O Delete TILE [Jchenge (] Addition
NAME STEPHENS, WILL H JR NAME
STREET ADDRESS [ 5870 MUSTANG CIR. STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE FL 34987 CITY-ST-2IP
TITLE ] Delete TIFLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Clry-5T1- 21
TITLE [ petete THLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE O pelete TITLE [OJcChange  [3 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE ] belete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
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 directar
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
§ /5 -0% 272363545

SIGNATURE:
SIGNATURE AND TYPED Off PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone &




