o FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #K18589 | 04-18-2006 90066 026 ***150.00

1. Enlity Name
COASTAL BUSINESS SERVICES, INC.

. - u

Principal Place of Business Mailing Address ' ) &““b d‘ l’ !
513 HWY 17, SCUTH P.0. BOX 459
SAN MATEQ, FL 32187 US SAN MATEQ, FL 32187 US
e Vo AL ENTRINEARIRRmTA

2/ Ben@ Bevg _

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)

;&jtate E City & State 4. FEI Number Appied For
tj:: /I//} e - 59-2877452 Not Applicable
Zip i ntry, Zip Country . ) $8.75 Agditional
3 Q / g 7 ﬁ;— 5 fi"i 5. Cenrtificate of Status Dasired O Foo Raquired
: 6. Name and Ad_d,,resé"of Current Registared Agent 7. Name and Address of New Reglsterad Agent

1

FLEISCHMAN, FRANK L.

513 HWY 17, SOUTH Street Addrass {(Byg. Box Numberfis Not Acceptabla)
SAN MATEO, FL 32187 V07" Bisd T RS
. - City Zip Code
} g [Yh7e0 FL [ %8%, 0>

Name

8. The above named enity submits this statement for the purpose of changing its reqgistered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registesed sgent.

’

SIGNATURE L
. Iyped or orinted name of regrsierad agen and utle if apphcable. (NDTE: Registered Agent signature requared when reinsiatng) OATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DP 3 Detete Tme D crange [ Aocition
NAME FLEISCHMAN, FRANK L. NAME
STREET ADDRESS | 557 LAKE COMO DRIVE STREET ADDRESS
CITY-ST-2IP POMONA PARK, FL 32181 CITY-ST-ZIP
TIMLE D O Detete TILE {JChange 3 Acdition
NAME FLEISCHMAN, MICHELA R. NAME
STREET ADDRESS | 557 LAKE COMO DRIVE STREET ADDRESS
CITY-51-2IP POMONA PARK, FL. 32181 CITY-ST- 7P
TITLE 3 Delate The [ Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-50-2IP CITY-ST-2P
THLE [ etete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TILE O pelete THLE [1Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP . oTY-$1-29
e 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-21P

12. 1 hereby certily thal the information supplied witﬁ this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemantal seport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an atlachogol yathen address, with all other like empowered.
Yfo-06  (853R% 7058

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




