. 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000065137 Apr 17,2008 08:00 Al
1. Enlity Name S
ecretary of State

COASTAL ENVIRONMENTAL SYSTEMS INC. l'y
Prneipal Place of Business Mailing Acidress
585 SE ST LUCIE BLVD 585 SE ST LUCIE BLVD
T T “"”"’ m "N m“ "mm“ ||m ||H| |H|‘ |V|‘ Hlll Hm ‘ll‘m “ ’ll’
2. Procpal Place of Buginess - No PO Box # 3. Mailing Address

Suite. Apl. #. etc. Sutte, Apt. #, etc. 15t MOORE GCR2ED34 (1 0]07)

" City & State City & State 4. FEI Number Applied For

65-1028052 Not Apphcable
2P Counry e Country §. Certilicale of Status Desired O gg qu :?:E"““"a'
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Mame

ESAOI\QIE;'ESEH;-“YNGTHEE PLACE Sireef Address (P.O Box Number is Nolt Acceplabiz)
STUART FL 34997

City FL Zip Code

8. The aove named entity subrmits this statement for the purpose of changing its registered office or registared agent, or Both, in the State of Flonda. | am famitiar with, and accapt
the cbngations of regisiered agent.

SIGMATURE

Signadture, Lypad o foered vt e o roriered agert ark U1 e Faerplgatin, {NDTE Régisingg AZer | s mitalyre Jeruprad whart A il ¢t DATE
¥ ¥ { 1 ¥ Il

8, FElection Camioaign Financing $5.00 May Be
Trust Fund Contrisution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [T peere e [ Change [ Addition
NAME HANEY, KELLY HAME H . 'II Iﬂ’j 15 0.0 ¥

STREET ADBRESS | 585 SE ST LUCIE BLVD STREFY ADDRESS ol L e

oY -ST-71P STUART FL 34996 CITY-51-ZIP

FITLE VPT O beele TILE Clchange ] Adginon
NAME PEPITONE, VIO HAE

STREET ADDRESY | 585 SE ST LUCIE BLVD STRFFT ADLAFSS

CIFY-51-7IF STUART FL 34996 CITY - 5T-21P

1RE [J petete TILE Mickarge T Avdinan
FAME NARE

STRZET ADGRESS STREET ADORESS

LIV -5T-218 CITY-ST-ZIP

L O peiete TILE . [ Change [ Acdition
RAME 1AME

STREET ADGRESS . STREET ADIRESS

oIy -S1. zip CINY-3T-2IP

NiE 7 Delsle TTLE [ Crange [ Acdition
HAME NAME

STRCLT ADDRLAS STREET AUDRESS

CIY -5 CIry-81- 210

TITeF 1 Delele Tt [ Change [ Addutign
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-ST- 2P

12. ) heraby certily that the informaticn supplied wath this filing does net qualfy for the exemctions contained in Section 119, Fierida Stattes | furthar certily that the information
indicated on this report or supplemen true and accurate and that my signature shall have the same legal eftect as if made under cath. that # am an officer or direcior
of the corporaiion or the receiver fr erad lo execute this repon as required by Chapier 807, Florida Siatutes; and that iy name appears in Block 10 or Block 11
if changas, or on an attachment i ith all other bke empowered.

»

'_f’/u%n? 172 834-399Y

SIGNATURE 'ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?ﬂo Dayl.os Frone

SIGNATURE:




