2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 22,2007 08:00 AM

DOCUMENT # J29481 ‘

1. Entity Name
COASTAL REPAIR SERVICES, INC.

Secretary of State

Principal Place of Business

816 NW 6TH AVE
FORT LAUDERDALE, FL 33317 LS

Mailing Addrass

816 NW 6TH AVE
FORT LAUDERDALE, FL 33311
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aﬂ 5. Cenificate of Siatus Dasired

SRR

01172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2714365 Not Applicable

O $8.75 Additional

Fea Required

oA

6. Name and Address of Current Reglstersd Agent

MARTIN, GLENN D
816 NW 6TH AVE
FT. LAUDERDALE, FL 33311

"IN THIS SPACE

<

~ DO NOT WRITE

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

the cbligations of registered agent.

SIGNATURE

Signaiura, typed o peinted name of repistered agent and title it applicabla.

{NOTE. Ragistorad AQan! signature /equited whan reintiating) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS j 1
TILE D :
NAME MARTIN, GLENN D,
STREET ADDRESS | 816 NW B AVE,

CITY-S1-2p FORT LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDRESS

CITY - ST-ZIP o

TITLE

NAME

STREET ADDRESS
Cmy-ST-ZIp

TINLE

NAME

STREET ADDRESS
“CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

LRGS0

01/24/07-00015-020 150,00 .

~INTHIS SPACE |

12. | heraby cernfz.lhal the information supplied with this filing does not quelify for the exemptions contained in Chapter 118, Floride Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shatt have tha same legal etfact as d macde under oatn; that | am an officer or director
of the corporation of the receiver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an addiess, with all other iike empowered.

SIGNATURE: ,&.%W

I
(efoy 25y 5258/9/ ‘



