2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000088594 Mar 03, 2008 08:00 A
oy Neme — Secretary of State
COASTAL WATER SPORTS, INC. ry
Prircipal Place of Businass Mailing Acdress
2385 PGA BLVD, STE.D 2385 PGA BLVD, STE. D
e T “"”ll‘ m ||“’||W ||’” ||”) Ilm ||’|’ ‘l“”lm I“ll ‘lm |‘|‘||H| 'll’
2. Principal Place of Business - No P.0O Box # 3. Mading Address

Suite, Apl. #, etc Sule. Apt #, etc. 1st MOORE CR2E034 (10/07)

Cily & State City & Siate 4, FEI Nurnber Appiied For

65-1040828 Not Applicable
Zip suriry &p Country 5. Centficate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

g;alg%%'ﬂoal%%85¢1é D Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entilv subrmits this statement for the purpese of changing its registered office or registered agent, or Eoth, 1n the State of Flonda. ¢ am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sanature, pod of frin'ost st o e cered el el s te | aspi Lank, NGTE PEZISu=at AGorl siiinles feduorne wenan: rainetalings DATE

FTFIEE NOW I FEE 1S $150.00 = 5inrrusd N
- o n 9, Electon Campaign Financing 35_00 May Be
s After Mayd, 2003 Fee‘wm Be'5550.00 Trust Fund Contribution. ] Added to Fees
ake Check Payable to Florlda Department or State

10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D 7 Dotete TIRF [ Charge [ Adcition
NAME CHIACCHIO, ROBERT NAME A

STREET ADDRESS | 10962 EGRET POINT LANE STREE? ADORESS UOBOC0S4E350

omv-s1.77 | WEST PALM BEACH FL 33412 QT -gT-2P 1371805 '1:]:24“71 F150.00

TLE O Derete TmLE Clcrange [ Aaditon
NAME HAME

STREET ADDRESS STAFFT ADURFSS

CITY-ST- 2P CITY-§T-29

ITLE O paiere TILE (O Changa [ Adthtion
NAME HARSE

STREET ADGRESS STAEE? ADDRESS

CITY-$7-29 CITY-5T- 2P

IRLL : [ Darste TILE I Change 7] Additon
HAME HARL

STREET ADDRESS STAEET ADDRESS

GITY-SI-2P CIY-5T-2P

TMLE [J Deite e O Change 1 Addinon
NAME HeML )

STREET ADDRESS STREET ADORESS

GITY-ST. 2IP CrTY- ST- 218

ME O peicte TILE [ Changg (7] Addition
NAME _ NEME

STREET ADDRESS STREET ADDRLSS

CITY-ST-211 CIfY- ST-ZP

12. | hereby cerfity that the information supplied with this filing does net gualify for the exemptions contained in Section 119, Flerida Statutes. | furlner certily that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shail have the same legai effect as if made under cath: that | am an officer or director
of the corpuration or the receiver or trustse smpowered o execule this report as required by Chapter 607. Florida Statutes: and hat my name appears in Black 10 or Block 11
if changed, or on an amchmenl with an address, with a'l othar like empowared.

SIGNATURE: N/u/ /éda La Z/M/ i

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Tl Drdne Frone »




