2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # P00000097172

1. Entity Name
COASTAL LOCKSMITH, INC.

ecretary of State

04-10-2008 90029 041 ***150.00

Principal Place of Business Mailing Address

2728 FOUNTAIN VIEW CT #208
NAPLES, FL 34109 375

1217 E. CAPE CORAL PKWY

CAPE CORAL, FL 33904

A RAREOR AR AU

2. Principal Placgf Business ; No P.Q. Box # 3. Mailing Address
[N SE, A7
Suite, Apt,#élc, Suite, Apt. #, efc. 01432008 Chg-P CR2E034 (12/06)
City & State ( L City & State 4. FEI Number Applied For
Ccepe Com! F 65-1050307 Not Applicable
Coyntry Zip Country ity , y $8.75 Additional.
90(/—- . I’ e 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JAMES, KEVIN
2728 FOUNTAIN VIEW CT #208
NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL l ZipCode‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*  the obligations of registered agent.

SIGNATURE
b Signature, typed of prinled name of registered agent and litie if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

[U—

" FILE NOW!! FEE 1S $150.00
YAfter-May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D 3 petete TITLE (] Change [ Addition
NAME JAMES, KEVIN NAME

STREET ADDRESS | 2728 FOUNTAIN VIEW CIR #208 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CATY-51-2P

TI5LE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TiE 1 Delete TiTiE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-s1-2Ip

TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TILE O petete TITLE [OcChange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2P

TITLE 7 belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. I hereby centify that the information supplied with this fling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or on an attachmi

SIGNATURE:

1

Cepp2ld—

L - -0

/7 SIGNATURE AND TYPED O}llyﬁTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

L



