2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000040684 < Jan 29, 2007 08:00 AM
1. Eaty Name Secretary of State
COAST PARTNERS CORP.
Principal Place of Business Mailing Addross B
127 PONCE TERRACE CIRCLE _ 127 PONCE TERRACE CIRCLE -
PONCE INLET FL 32127 PONGE INLET FL 32127
i § LR
2. Principal Place of Business - No P O. Box # 3. Mailing Address )

Suifo, Apt. #, olc. ’ ) Suita, Apt. &, ote. 18t MOORE CR2EC34 (10/08)

Cily & Sato T Ciyd3ae ' 4. FEINumbor mey_ ~ |Applied For
B 58-2768356 N Nol APD“j‘-%l .
Zp Country Zp Country 5, Certificate of Staius Cesired ] gg‘;i Lﬁf‘idém“a}

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

Namo

QSTERNDGRF, RICHHARD J _.
327 8. PALMETTC AVE. Steot Addrass (P.O Box Numbar Is Not Accoptabie}

DAYTONA BEACH FL 32115

City FL Zip Code

8. Tho above namod onlity submits this stalemont far the purpese of changing its registorcd office or registered agent, os bolh, in the State of Florida, | am familiar wWith, and accuy
the obligetions of rogistored agonl.

SIGNATURE _
Begfaiuee, A O gried amd o RS ageT gt e ¢ Sfphuabie, INGTE Registerad Agent sgrabue raquired when reinsiating} ) DATE
¥t s $450.00 )
FILE NOWL! FEE ES: $150.00 8. Electon Campaign Financlng  $5.00 May &:
After May 1, 2007 Fee Will Be $550.00 Trust Fund Consibuion, [ Addedto Foos

Make Check Payable to Floride Department of State
168, OFFICERS AND DIRECTORS . 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS I ¢ T__
LI PT  Oordee et e Ol ctange [ Addin
Wi DIEMICKE, AUGUST P JR Nk _ LOODOoE0T 732
stnt ] ARDRFSS | 116 MARIE DR SlHLE T ADDRESS Dd;" GIJ‘ B?"QDQE‘C‘ "ﬂgl 1584 Gﬂ
BITY - 5] AR PONCE INLET FL 32127 wily S0P
e VRS - O oetate ™ ) O Change ] At
N DIEMICKE, AUGUST P g
sief 3 anorgss | 127 PONCE TERRACE CIR l STRFET ADORFSS
ciiy sl Ar PONCE INLET FL 32127 i
e ' ) 1 paele i Ol ttange £ Adsis
HAME WA
SILE) ADIRESS S(RLL] ADDFESS
£IFy ST G- ST 7P
i ' R i Counge O s
NARE ] HAE
I ADDRISS LI L ADRRESS
Y ST AP Gt S7 7
e 7 ' 1 petele B O Change [ Ak
N HAMIE
SIREET ADDRESS STRFE | ADDRESS
CHy ST A ey st
i ) 3 Defele e O Change [ A
NAME MM
STRELT ADDRESS SINEEE ANDRESS
Ty S1 2P w5t A

12. | horoby cortdy that the information supplind with this filing doos not qualify for the exemptions containad in Saction 119, Florida Slatufes | furthor cortly that the informafior
indicated on this report or supalemental repott is true and accurate and thal my signaturo shall have the same logal effect as i made under cath; that { am an officar or diroci
of the corperatan ar the Jacaiver of rustee ompowered le oxecule this report as required by Chaptor 807, Florida Stalutes; and that my name appoars in Black 10 or Block
if changed, ar on &n altéchment with an ijdmss, wilf alf other ke empowerad.

SIGNATURE:(_~

CrpepL N DIEmit g [ RE-OT 350 . 78 OB
) Date

SIGMT?? AND TYPEQ'CR PEINIED NAME OF SIGNING OFFICER OR DIRECTOR Daytiene Prone ¥



