2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #G16110

1. Entity Name
COASTAL WIPERS, INC.

Secretary of State

Principal Place of Business

6803 PARKE EAST BLVD.
TAMPA, FL 33610

Mailing Address

6803 PARKE EAST BLVD.
TAMPA, FL 33610

DO NOT WRITE IN THIS SPACE

AR R

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2242868 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired M| Fae Required

8. Name and Address of Current Reglstered Agent

SMILES, GARY H
6803 PARKE EAST BLVD.
TAMPA, FL 33161

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

B. The above namad entity submits this statement for the purpose of changlng its registered office or registerad agent, or bath, in lha State of Florida.. | am familiar with, and accept

- S'wu"atum‘ tyusd or printad nama ofranislered agent and title if applicable. . o -
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10.

OFFICERS AND DIRECTORS

.

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

PD
SMILES, GARY H.

6803 PARKE EAST BLVD.

TAMPA, FL

TITLE

NAME

STREET ADDRESS
GiTY-§T-2IP

VP

SMILES, MICHELLE
3804 FRENEH HORN CT
RICHMOND, VA 23233

TITLE

NAME

STREET ADDRESS
CI7Y-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me M

NA:ME
STREET ADDRESS
CITY-87-2IP
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12. | hereby certify that the informat]
indicated on this report or su
of the corporation or the re;
changad, or on an attac

supplied with this filin
mental report is true an

cute this report as req

J. <

SIGNATUR

.

ot qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legar affect as if made under oath; that | am an officer or diractor
y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t11f
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