2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000090950

1. Entity Name

COASTAL FINANCIAL SERVICES, INC.

Feb 12, 2007 08:00 A
Secretary of State

Principal Place of Businass

5143 COMMERCIAL WAY
SPRING HILL, FL. 34606

Mailing Address

5143 COMMERCIAL WAY
SPRING HILL, FL 34606
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59-3673146 Not Applicable
5. Certfficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Roglstered Agent

KIERZYNSKI, MICHAEL J
5143 COMMERCIAL WAY
SPRING HILL, FL 34806
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8. The abovs named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in th

the obligations of registered agent.

SIGNATURE

e State of Florida. ! am famitiar with. and accept

Signature, lyped or printed name of ragistered agent and tile I applicable

(NGTE Ragimtersd Agenl signalure requireg wnan reinstating}

DATE

9. Election Campaign Financing

Will FE .
FILE NO E 1S $150.00 Trust Fund Contribution,

After May 1, 2007 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ ;
TMLE DP

HAME HOFMEISTER, LLOYDH ,
STREET AODRESS | §187 CHURCHILL WAY

CITy-5T-2P SPRING HILL, FL, 34607 .
MLE DVPS .
NAME KIERZYNSKI, MICHAEL J 3
STREET ADDRESS | 5365 KEYSVILLE AVENUE

CITy-ST-2IP SPRING HILL, FL 34608 ‘
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NAME RICCIUTI, FRANK X o S e A

STREET ADDRESS | 2464 GLENRIDGE DRIVE ‘A R ATAATOIITE L

cry-51-2¢ | SPRING HILL, FL 34609 : DO NOT W ; E .
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CIY-5T-2P M e - , .

that the infarmation supplied with this fili

12. | hereby cerif ng
s report or supplemental report is frue an

indicated on 1

:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R

does not quality for 1he exemplians contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if mada under oath; that | am an officer or diractor
of tha corporation or the recaiver or trustee empowared 1o execuls this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

2-9.67

NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone »




