2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # K18589

1. Entity Name

COASTAL BUSINESS SERVICES, INC.

Principal Place of Businass Mailing Address
101 BEAR BLVD. P.0. BOX 459
SANMATEQ, FL 32187 US SAN MATEQ, FL 32187 S

A AEERAENRARR AW EA

01032007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopted Fo

50-2877452 Not Applicable

$8.75 additional

5. Certificate of Status Desired 0O Feo Raquired

8. Name and Address of Current Ragistered Agent

01 BEARBLVD. DO NOT WRITE
SAN MATEO, FL 32187 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prnted name of regisleved mgent mnd tile If applicanls, {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o HOMRO 755536
After May 1, 2007 Fee will be 5550_.00 Trust Fund Contribution. [0 Addedto Fees DE.‘“EEHB?"’E‘D D?“DD? 15” . nﬂ
10. OFFICERS AND DIRECTORS ]
Tk DP
NAME FLEISCHMAN, FRANK L.

SIREET ADDRESS | 557 LAKE COMO DRIVE
CITY-ST-21P POMONA PARK, FL 32181

TnE s]

NAME FLEISCHMAN, MICHELA R.
STAEET ADORESS | 557 LAKE COMO DRIVE
CIlY-§7-7ip POMONA PARK, FL 32181

NE
HAME

siae DO NOT WRITE

e . IN THIS SPACE

STREET ADORESS
Ciry - S1-2Ip

TIMLE

NAME

STREET ADDRESS
Gily-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certly that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effecl as if made under oath; that | am an officar or director
of the corporation or [he rageiver or trustes empowered to exacute this report as required by Chaptar 607, Florida Statutes: and jhat my name appears n Block 10 or Biock 11 if

changed, or on an with g0 addrass, with all other ke empowared.
y&==Y

\BIGNATURE AHDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date / Id Daytims Prions &




