2006 FOR PROFIT CORPORATION "FILED

. ANNUAL REPORT Apr 10,2006 08:00 AM
DOCUMENT # PC0000090950 PR Secretary of State

1, Entity Nama

COASTAL FINANCIAL SERVICES, INC.

i
i
Principal Place of Busiiass Malling Addrass !

5143 COMMERDAL WAY 5143 (OMMERTIAL WAY
SPRING HIiLL, FL 34606 ’ ~ SPRING HILL, FL 34606 )

R RN R

04062006 ' No Chg-F CRZEO34 (11/05)

DO NOT WR'TE IN THIS_ SRACE 4 FElNumber ' Applied For

£9-3873146 INot Applicable

$8.75 additicnal
Fes Raquired

5. Certificate of Status Oesled |

4. Nama and Address of Cument Registered Agent

KIERZYNSKI, MICHAEL J o -.DO NOT WRITE

5143 COMMERCIAL WAY

SPRING HILL, FL 34606 IN TH[S SPACE

8. The ebove named entity submits this stetement for the purposs of changing s reglstered office of registered agort, o both, In the State of Florda. | am famifiar with, and acespl |
the obligations of registesed agent. i

SIGNATURE

Signature, typwd or printad namie of registared mnruﬂ;dmra i appkcable. LNGTE Regi Agent sl requitad when : 5414
FILE NOWIl FEE I3 $150.00 8. Eleclion Campaign Financing $5.00 May Bs )

After May 1, 2006 Fes will be $550.00 Trust Fund Conlribution. 3 AddedtoFess ;
10. OFFICERS AND DIRECTUORS i '
TmE pP
NAME HOFMEISTER, LLOYD H
STREETABORESS | 5107 CHURCHILL WAY R . e Lo
Ciyy-sT-2P SPRING HILL, FL 34607 B - o S -
a3 bves -
NAME KIERZYNSKY, MICHAEL J -
STREET A00AESS | 5365 KEYSVILLE AVENUE o o
wrr-st2r | SPRING HILL, FL 34808 UOUGOEIeds
— DVPT 4258/ 06-00038-020  150.08
KAME RICCIUTY, FRANK X s m— =

2464 GLENRIDGE DRIVE v
;T;EE;TA_”;:ESS SPRING HILL, FL 34B09 DO NOT WRlTE

e IN THIS SPACE

HAME
STREET ADDRESS
CIvy-SY-hr

TILE

NAME

STREET RDDRISS
CTY-st-21

TILE
HAME i o
STAEET ADOTESS
CiTY-§7-2F

12. | hereby cenify ihat the information supplied with this iiing does not quality for the exemptions contained In Chapter 119, Flprida Statutes. § lurther cerlify thal the Information
indicatad on s report or supplamental report is true and accyrate and that my slgnatura shall have the same logal ellect as i mada undar oath. thal { am an officer or ditectoy
of the corporation of the recelver or trustee empowered 1o execuie this report as required by Chapter 507, Plarldé Statutas; and that my rame appears 1o Black 10 or Block 113
changad, or on an attachment with an address, with aff oiher like empowered. !

SIGNATURE: ¢ Ve Lif {g;ol. 3%x-597-2800

SIORATURE AND TYPED OX PRI ] OF SiGNING OFFICER OR DIRECTCR Daytime Phana ¥

s



