2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G42947 ' Jan 29, 2007 08:00 AM
1. Entily Narme Secretary of State
COAST PARKING AREA MAINTENANCE CORP.

Pricipal Placo of Business - i T - ﬁagliﬁg Addross

127 PONCE TERRACE CIRCLE 127 PONCE TERRACE CIRCLE

T

2. Pdncipal Placa of Business - No £.0. Box # "1 8. Mailing Address
Sule, Apl #, cic. ) Sutto, Apt #, ¢l 15t MOORE CR2E024 (10/06)
City & State ' Cily & Stale 4 FElbumber g9 oog a0 Applicd For

Mol Appficat!
Zp County Zp Country 5. Carlificate of Status Dasirad ] ge% gesq‘zggg’ma'
j 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent N

Mamo

OSTERNDORF, RICHARD J.
327 S PALMETTO . Stroot Adirass (PO, Box Number is Not Accaplablo]

DAYTONA BEACH FL 32115

City FL l Zip Coda

8. The above namod enlily submils tis statement for the purpose of changing ils regislored office o registered agent, of both, in the State of Florida | am famillar with, and acco
the cblgations of registored agont,

SIGNATURE

St e of PRnted rame of fesietsd agent ond tie © anpucatie MO R Hegsterad Agent Signaluts faaured widn ranstanng) ’ DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Camgaign Financing  $5.00 May o
Teust Fund Contribution..  [3. Added o Fees

0. OFFICERS AND DIRECTORS  ~ | P ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
N ST O3 Datete it T Ghange £ Audiin

e DIEMICKE, CAROLYN NAE HO00B0509 74

s [ Anosrss | 127 PONCE TERRACE CIRCLE SidLE ADDTESS 02T A OT-80055-002 150,00

Gl s o PORT ORANGE FL 32127 o 4] P b amcin

il VP [ Celote i O Ghange  [Jansn

N DIEMICKE JR., AUGUST i

stz apiess | 116 MARIE DR SIHET § ADDRESS

ufy spap | PORT ORANGE FL 32127 G ST 7P

HiL P O Duete i [J Change [ An

AL BPIEMICKE, AUGUST P NAR:

sIREET AnoRess | 127 PONCE TERRACE CIRCLE 51 ABDRESS

oy 8- AP PONCE INLET FL 32127 el 51 AP

s {1 Betete | Y O Change [ A

(T itk

S [ ADDRESS SIN | ADOFESS

oY S Ap iy s[AP

n 3 pelele itk ClChange 7 addn

NAMI N

SR LY ADDRESS SiBtE 1 ADDRESS

ofly ST 4p iEY S AP

L5 D Defela [HHES D Chdﬁ&@ D potnn

HAA NAE

SIRTT ANDRTSS SIREE| ABDRLSS

GRY [ 2P Y S1 AP

12, | heroby corliy that the information supplied with this fiing does not qualify for the exemptions contained in Saction 119, Florida Statuies 1 furthor cedify that tha informafion
indicated on this reporl or supplomental report is true and accurale and that my signatura shall have the same logal effect as il mads undor aath; that 1 am an cificer of dirodi
of tho corperaticn or tho rocciyeflor lrustee ompowered o execute this report as required by Chapler 807, Florida Statules: and that my name appears in Biogk 10 or Block
if changed, or on an attachmpént Mith an addres all ofher like empowered

~

SIGNATURE:

Crmwocyns DISrrekE m;ﬁf{/a';' 38 -7 56653

SIGNATURE AND TY?ED?R PRINIED MAME OF SIGHING OFFCER OR DIRECTOR Gayvma Phene 4 jok 2



