2006 FOR PROFIT CORPORATION

. ~r

ANNUAL REPORT (AR)

DOCUMENT # 439388

1. Enilty Name

COASTAL EQUIPMENT SUPPLY, INC.

Frincipal Place of Busnass

2803 WHISPER PINE DR
GULF BREEZE FL 32581

Mailing Address

" 2803 WHISFER PINE DR
" TGULF BREEZE FL 32661

2. Principal Place of Business

3. Mailing Address

FILED
Mar 20, 2006 08:00 AM
Secretary of State

TR BRI

Suite, Apl. #, Bic. Suite, Apl. B, elc. 54 MOORE CRZED34 {10m5}
City & State City & State 4, FEf Number ] #mj@iﬁor
B 58-2747698 o Nat Apgheal.
) i -
zp Country Zip Countey 5. Certificate of Status Desired ] $8.75 Additienal
Feg Required
__ " & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = 1 Al g¢ o

BARNES, LORETTA
2803 WHISPER PINES DR
GULF BREEZE FL 32561

Sireat Address {P.O. Box Numbar is Not Accéplabie)

Cily

Zip Code

FL |

the cbligations of registered agent.

SIGNATURE

8. The abave named entity submils this statement far the purpose of changing s registered coffice or registesad agent, or both, in the $tate of Florica. am famifiar with. and acoert

SIgnanie. typad Of prmcd NaMmes ol regrstered Ageml &4 TTie I app! Cable

INGTE Regslored Agent sgnalixe requirsd when roinstaling}

DATE

FILE NOWIH FEEIS $160,00,

i

e

9. Election Campalgn Financing $5.00 May B=

. Afier May 1, 2006 Fed Will Be %5 N -
ke ESFFFP%Q'Q‘Q}# .ﬂniidanéegag@e §°t§.3;;t§m Trust Fund Contributiont. T3 Added to Faes
0. GFFICERS AND DIRECTORS . ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS 3N 11
TME P 13 oeiste IILE [7change [ Addition
e BARNES, LORETTA - UH0n004 72570
St LSS | 2803 WHISPER PINE DR S DRSS 0331 /06-50022-004 150,00
Gy 5T-2P GULF BREEZE Fi. 32561 Ciy-sT-2m
TELE T £3 Deivte Wik [ change £ Addiian
HAME BARNES, PORTER B HAME
STREET ADDARCSS {2803 WHISPER PINE DR SALEY ADDRESS
CIry-51-2P GULF BREEZE FL. 32561 CiTy- ST-2iP
T v T Datete WHILE [Jchongs 3 Addilion
NAME BARNES, KENNETH M HAME
STRELS AUDRESS {1765 MARSEILLE DR STREET AGDRESS
CITY-$1-4F GULF BREEZE FL 32581 CITY-S7- 2P
THLE 7 Ceicte WME [ Change T Addition
MNAML MANTE
STREET ADDRCSS STREET ADDRESS
| inr-sT-27 LHPY-5T-2P
Tt O oatels TILE 3 Change [ Addition
NAVE HAME
STREET ADDAESS STREET AGORESS
oY §T- 11 oIy -51-17
e 3 Detete FLE O Change [ Adduian
RAME HAME
STRCLT ACDRESS STREET ABDRESS
oY §T- 20 Gy -5T-29

12. | hereby cartily that the informatian supplied wilh this filing daes net qualify for the exemptions contained in Section 119, Florida Statules. | jurther centify thal the informalion
incicated om 1his repon or supplamental report is true and accurate and thal my signature shall have the sama le !
of the corpusation of the recewer of frustes empowered to execule this repor as requited by Chagter 607, Flonida Stalutes; and that my name apgears in Block 10 or Black 11

if changed, or on an altachmentk-with an address, with git other like empowered.
SIGNATHRE: - g _____

at effact as it made undec cath, that { am an gfficer o director

/1 é Q6 432 5212




