FILED
2008 FOR PROFIT CORPORATION Jun 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNljm'l"ENT #P05000123613 06-19-2008 90001 045 ***150.00

COASTAL LEASING SOLUTIONS INC

Principal Place of Business Mailing Address B - -

15471 S WICKHAN ROAD 1541 S WICKHAN ROAD

MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US

R T S [ U EA MR DRSO
Suite. Apt. # tc. Suite. Apt. #. etc. 03232008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE| Number Applied For

20-3471055 Not Applicable

de Country Zp Country 5. Certificate of Status Desired O ?i‘gg‘lﬁfg;ﬁonal

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

Name
GEMMELL, MICHAEL S

2077 SEAWIND COURT -Slreel Address {P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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 o Drinled name of registered agent and litie f applicable (NOTE: Registered Agenl signature required when renstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e G . [P O Delete TITLE B¢ Change  [T] Addition
NAME 5, -‘:, .ROQUE, GEORGE £ HAME
STREET ADBAESS- | 11818 WSABAL PALM DRIVE STREET ADDRESS 521 TURTLE CIRCLE
orv-sT-2p | MELBOURNE, FL 32934 CiTY-$7-21F SATELLITE BEACH FL 32937
me .+ VP {1 petete TLe B0 change [ Addition
NAME :_1 |-PINTO, CARIDAD J NAME
SIREET ADDRESS | 1818 SABAL PALM DRIVE STREET ADORESS 521 TURTLE CIRCLE
crest-ze | MELBOURNE, FL 32934 CTY-5-21p SATELLTTE BEACH FI. 32937
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21F
TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZPP CITY-1-21P
JLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-St-2Ip
e O Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugpiied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee em red 1o execute this report as requirgd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr iy ali other like empowered.

Cf@aaéo/fﬂ-«x 2 _

SIGNATURE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Dayurme Phone #

SIGNATURE:




