2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

ecretary of State

Pglg\"ﬂyENT # P05000123613 04-11-2007 90025 003 ***150.00
COASTAL LEASING SOLUTIONS INC
Principal Place of Business Mailing Address i T
3040 WICKHAM ROAD 3040 WICKHAM ROAD
SUITE 7 SUITE 7
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
O L OO
1541 5 WICKHAM ROAD 1541 S WICKHAM ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
W FL MELBO FL 20-3471055 Not Applcabie

% 39904 Country % 329 04 Country US 5. Centificate of Status Desired [ ?ggg Additonsl

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GEMMELL, MICHAEL S
2077 SEAWIND COURT Street Address {P.O. Box Number 15 Not Acceptable)

INDIALANTIC, FL 32903

City

FL | ZipCL-x!e

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printea name of registered agent and title il applicable.

(NQTE: Reqistered Agent signature required when reinstating} DATE

-FILE NOW!!! FEE IS $150.00

" After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P, O Delete TITLE Ochange [ Addition
name,” © | ROQUE, GEORGE E NAME

STAEET ADDRESS | 1818 WSABAL PALM DRIVE STREET ADDRESS

oy-st-ze * [ MELBOURNE, FL 32934 CHTY-57-2P

TITLE VP [ petete TITLE [ Change  [] Additicn
NAME PINTQ, CARIDAD J NAME

STREET ADDRESS | 1818 SABAL PALM DRIVE STREET ADDRESS

CITY-S7-ZiP MELBOURNE, FL 32934 CHY-5T-2P

TITLE 1 pelete TIMLE O change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CY-ST-2P

e [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2P

TITLE [ peete TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-57-ZiP

TilLE [ detete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accurais and that my signature shall have the same le
of the corporation or the receiver or trustee empowered (o &
changed, or on an attachment with an address, with all other T

SIGNATURE:

elnpowered.

qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

his report as required by Chapter 607, Floridatalutes; and that my name appears in Block 10 or Block 11 if

I effect as it made under oath; that | am an oflicer or director

SIGNATURE AND TYPED OR Pnlmsrﬁ.\us oF smmN\oFFlcER OR CIRECTOR
3

A p)p’)

Date Dayvme Phane #




