2006 FOR PROFIT CORPORATION
- ANNUAL REPORT
‘DOCUMENT #

P01000047141
1. Entity Name
COASTAL DISTRIBUTORS CF SCUTH FLORIDA, INC.

Maiiing Address

10160 ANDOVER COACH CIRCLE
APT. H-2
_LAKEWORTH, FL 33467 1§

Principal Place of Business

10160 ANDOVER COACH CIRCLE
APT. H-2
LAKE WORTH, FL 33467 U5

FILED
Mar 01, 2006 08:00 AT
Secretary of State

IR

VR

il

DO NOT WRITE IN THIS SPACE

02262006  No Chg-P CR2E034 (11/08)

4. FEI Nurmber Appiled Far
65-1105110 Not Applicable

5, Certificate of Stajus Desired Iu| $8.75 additionat

Fee Required

6. Name and Address of Cumrent Registered Agent

NEWMANN, THOMAS W :
10160 ANDCOVER COACH CIRCLE
APT. H-2

LAKE WORTH, FL. 33467

DO NOT WRITE
_IN THIS SPACE

the obligaticns of regisiared agent.

8. The above named entily submits this statement for the purpose of changing is registerad office or registersd agent, or bolly, in the State of Florida. | am famitiar with, and accept

After May 1, 2006 Fee will be $550.00

BIGNATURE . .
Sigmatwe, typed or prnted name of regetered agent and ik f appicable. (NOTE. Regrstered Agent signature required when senstatng) . DATE
8, Election Campaign Financing £5.00 vave
FILE NOW!! FEE IS $150.00 : @y Ge
E Trust Fund Contributicn. O Addedio Fees

10. OFFICERS AND DIRECTORS i |
TIfLE
NAME
STREET ADDRESS

City-St- 2P

PD

NEUMANN, THOMAS W

101680 ANDOVER COACH CIRCLE, APT. H-2
LAKE WORTH, FL 33567

STD

NEUMANN, ELLEN R

10160 ANDCVER COACH CIRCLE, AFT. H-2
LAKE WORTH, FL. 33467

11ltf

HAME

STRELT ADDRESS
CiTY-51-2iP

TILE

NAME

SIREET ADDRESS
CITY-5T-2P

L

NAME

SIRTET ADDRESS
CiY-51-2P

TiLe

NAME

SIREET ADDAESS
GHY-51-71

TiLE

NAME

STALET ADDRESS
CHY-Si-2IP

I S

H }ln’* s I R D
TSRO0 TS0,

DO NOT WRITE
IN THIS SPACE

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

12. { hereby certify that the Information supplied with this Riing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaticn
indicated on this report or stpplemental report Is tue and accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

5el- et 2-19108

SIGNATURE: _( Z2en— {2 Y ] CoimPnan, 2 2l oG
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR BIRECTOR . Date

Caytme Phone #




