2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

e = Apr 24,2006 08:00 AV
DOCUMENT # P00000065137 pS ’ £S
1. Enty Name ecretary of dState
COASTAL ENVIRONMENTAL SYSTEMS INC.
Principal Place of Business o Mailing Address
585 SE 57 LUCIE BLVD 585 SE ST LUCIE BLYD
STUART, FL 34996 STUART, FL 34998
I
A s = (R KA WG GR P EmE
Sulle, APt #. ete. o sule, Apt. #. 2. | oate2006  chgp CR2EO34 {11/05)
City & State S City & State T ~ 7| 4. FEI Number Appilied For
65-1028052 Nct Applicable
Zip Cauntry Zip Country . . $8.75 Additional
5. Certificate of Status Desired I} Fee Reqtired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
HANEY, KELLY . - .
2503 S.E. SPRINGTREE PLACE Street Address {P.O. Box Numbaer is Mot Acceptahle)
STUART, FL 34987
City ) EL ' Zip Cade
8. The above named entity submmits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, [ am familiar with, and accept
the ohligations of registered agent,
SIGNATURE — . — . - -
Signature, typed ar prinled name of regisisred agant and tife i spplcable : (MOTE Reglstered Agam signature Fecuired when reinstating) - - - DATE
' 50.00 9. Election Carpaign Financing $5.00 vy Be
Aftel": ﬁsyﬁ?vzﬂaggi:pﬁfe':iﬁi bg $550.00 Trust Fund Coniribution. 00 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDFTION_S_ CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ' 3 Dekte mie IChange  £1AdHon
MAME HANEY, KELLY RaME
STREEY ADDRESS | 585 SE ST LUCIE BLVD STREET ADDRESS
CIy-St- 2P STUART, FL 34456 CITY-SF- 2P
me VPT ‘ D pette e DD000S2605 0 corge (7 Additen
NAME PEPITONE, VIO NAME Ha/0405-80059-012 120,00
STREEF ADDRESS } 585 SE ST LUCIE BLVD STREET ADDRESS
GITY -ST-29 STUART, FL 34996 LATY-87-21p
TLE ) " Epees me "7 [iChnge [ AdSEon
NAME NAME
STREET ADSAESS STREET ADDRESS
CIY-ST- 19 LUly-8T-Zip
;s " T3 Delete e ' ' Cichnge [ Aldiion
HNAME NAME
STREET ADBRESS SEREET ABDRESS
CRY-ST-2P GITY-ST-2Ip
il ' O Delete me Ichange [ Additon
RAME HAME
STREET ADDRESS STREET ABDRESS
CITY.ST-TP CY-ST-2IP !
TME ) " [ Delete TiMLE o ' Ul Change [ Addtion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Glry-§7-2P

12. | hereby certify 1hal the infarmation supp
indicated on this report o5 sUpplemenialee
of the corporation or the receiver or,
changed, or on an altachment withfa

SIGNATURE:

igi;?g does iot’ qualify for the exempiions cdntained in Chapter 119, Florida Statutes. | futther certify that the nformation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
Flee empoweray {o execute this report as required by Chapter 607, Forida Statutes; and ihat my name appears in Block 10 0 Biock 171 §f
pddress, with aii\other iike empowered,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dae Dangtitmé Prone #




