2007 FOR PROFIT CORPORATICN- .

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000065137 Apr 18,2007 08:00 AM
1. Enily Name Secretary of State
COASTAL ENVIRONMENTAL SYSTEMS INC.
Principal Place of Businass Mailing Address
585 SE ST LUCIE BLVD . 585 SE ST LUCIE BLVD '
TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, atc. Suile, Apt. #. otc. 1st MOORE CR2E034 ({10/06)
City & State Cily & Slalo 4. FEI Number Appliod For
65-1028052 Not Applicable
Zp Country Ze Country 5. Certificate of Status Dosired O gg.g?ql.:gd&lional
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Nama
HANEY, KELLY
2509 S.E, SPRINGTREE PLACE Sirect Address (P.Q, Box Number is Not Acceplabla)
STUART FL 34997
Ciy FL | Zip Codo

8. The abovo named enlity submils this statement for the purpose of changing its registerad offico or registered agent, or beth, in tho Stale of Florida. | am lamiliar with. and accepl
the obligations of regislered agenl.

SIGNATURE
Sgrature, typed o prnlad name ol registered agent and Inle r aephcatle {NOTE: Fagisterea Agent s gnature reguved when rerstating) DATE
FILE NOW!I! FEE IS $150.00 8. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contripution, [ Added to Fees

Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF¥CERS AND DIRECTORS IN 11
s P [ pelese TIiLE DO Change [ Addifion
HAME HANEY, KELLY NaM?
STRET ADDREss | 585 SE ST LUCIE BLVD SIRELI ADDRSS
aey-si-zp -} STUART FL 34996 CITY-SJ-7IP
i VPT 7 Celete e O change [ Addilion
NAME PEPITONE, VIO . NAME
starr 1 appriss | 385 SE ST LUCIE BLVD SIRFET ADDRI SS
CIIY-Si-ZIP STUART FL 34996 CITY- ST ZIP
MLE 3 Delete TIE [Ocharge [ Addision
NAML NAMT
SIREFT ADDRESS STREF] AUDRESS
CHY-ST-217 CIY-SI-JIP
TILE [ Deiete TLE f) change [ Addition
NAME NAME
STRIET ADDAI 55 STRECT ADDRESS
CIY-81-ap g oz
e ] Detete e ' UOOOOOTIEST 10 change [T Addivion
NAME NAME 04/3007-20011-018 150,00
SIREET ADDRFSS SIRLET ADDRESS
CITY-ST- 7P CITY-SI-2IP
Tine O Detete Timt [ change [ Addinon
NAME NAME . .
SIRLET ADDRESS SIREET ADDRESS
CITY-si-21P CIry-sl-Ip

12. | hereby cerlify that tho information supplied with this filing does not qualify for the exomptions coniained in Seciion 119, Florida Statutes. | further cerlify that the information
indicalod on tnis raport or supplemental report is true and accurate.and thal my signature shall have the same legal effect as if made under oath: that | am an afficer or directar
of the carporation or the recaiver or lrusice empowered to execule this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmen ar oss, with all other like empowered,

SIGNATURE: U N q Jrfo7

SlGNATI“E AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Phong #




