2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T
DOCUMENT # PO0000096285 Mar 10, 2008 08:00 A
1. Erlily Name
by ham Secretary of State

COASTAL ELEVATORS, INC.
Fringipal Placa of Busingys Mailing Adaress
5601 N PALAFCX STREET 9601 N PALAFOX STREET
UNIT 5A UNIT 5A I
e e ”“H“‘ W "m ||W "m ||”| "“l ||“| ’IH"WI ”m ‘III‘ HH“‘ ” ’"’
2. Pancipal Place of Busingss - No PG, Box # 3. Malling AdZrose .

Suita, Apl # etc. Suile, 1 #, eic 15t MODRE CR2E034 (1{”07)

City & State Cuy & State 4. FEV Number Appiied For

59-3675295 . Net Apolicable
Zip Country Ze Coantry 5. Certiicate of Status Desrred g‘?e‘ggn‘;?:éﬁa"a'
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent

Marmn

AUSTIN, HUBERT T
9601 NORTH PALAFOX STREET UNIT 5A
PENSACOLA FL 32534

Srreet Address (P.G. Box Number s Not Accsptahle)

i City FL Ziiz Code

8. The anove nared erlily subrts this statement for the purorse of changing its regislared affice ar reg.stared agent, or oot in the State of Floncta, | am familiar with. and accept
the cohigaliang of regisigred agent.

SIGMATURE
Sgncton oo 0 reed pans ol e dzied ket ol L1e | arpl oo, IGIE FEIOI®s AZOMEx P -Lams “ogumenas; wep wmehilr g DATE
' i Lo
Af Fl;E NO;\;! :EEV:ISi I5150 00 - [PER 9, Fliaction Camaaign Finarcing $5.00 May Be
. ter ay 1 03 ee Wil Be 3550 OO Trust Fuedd Contiteurion. (3 Added o Fees
: Make Check Payable to Flonda Department ot State

10. OFFICERS AND D|F?ECT=_)RS 11. ARDITIGNS/CHANSES TO CFFICERS AND DIRECTORS IN 11
TImeF P [ peeie TITLE O clange [ Aaaiion
HAME AUSTIN, HUBERT T HNAME
STREET ADDRESS 112168 BOULET DRIVE STREF* ADDRTSS
STY-51-71% CODEN AL 36523 CIY-51-7p
TITLE 7 Dete TITLE \ O Crange [ Azation

- . ]
HAME NAME - "

- 1 ) L" A ol
STREFT ADDRFSS STRFFT ADGRESS Dase h S5 ‘-" ”j -0l 158,75
SITY-51-712 CITY - 31-7IP
1LE U5 oerete e [0 Change [ Audinon
NARE HEME
STREET ARLRESS STAEFT ADDRESS
LTY-51- 217 GITY-0T-21P
TLE [ Deete 1MLt O Ceange [ Adaition
HAME HAMI
SIRELT ADCRLCS STALE! ADDRLSS
omy-SI-2p CINy-51-2IF
TITLE O oeele TILE O Ghamge [ Additon
HIAME JMARKIE
STRELY ADLRLGS STAEET ADDRESS
Y -ST- 2P CITY- 51411
TILE [ oesle TILE [ Cnangs [ Aadivon
HNAME HaME
SIREET ADGRESS STAECT ADDRESS
oI -ST-28 CHY ST 2P

12. | hereby cerily that the informalion suppled vath ths filing does net qualify for the exemnntons contaned in Seclion 119, Fenda Slawies | furtner cartiy that the information
mdlc‘atcd an this report of supplercental report s tnue ARG ueolrale and thal my signature shall bava e same legal effect as fmade under oath; that Fam an ofiicer ar dirgclor
of the corporation or the receiver of tustee empowered (o execute this report as required by Chapter 607. Flanda Swatuites; and that iriy name appears in Block 10 or Block 11

|I' changas, or on an alfacnment wilh an address, with &l ciher Uke empoware.
- < 0 HesO)UT1B9 197

SIGNATURE AND TYPED OR PRINTED NAMWE OF SIGNING QFFICER OR DIRECTOR L 11 s s fnicin

SIGNATURE:




