2007 FOR PROFIT CORPORATION FILED

ANNUAL

REPORT ™ —~ Feb 22,2007 08:00 AM

DOCUMENT # P01000047

1. Entity Name

COASTAL DISTRIBUTORS OF SOQUTH FLORIDA, INC.

141 Secretary of State

Principal Place of Buginess

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

Maling Address

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

DO NOT WRITE

0RO

02192007 No Chg-P CR2E034 (11/05)

I N TH IS S PAC E 4, FEI Number Applied Far

65-1105110 Not Applicabla
8, Cortificate of Status Desired O ?ﬁ'-n’g; G‘i’f’;:‘i"“a'

8. Name and Addroess of Current Reglstered Agent

NEWMANN, THOMAS W

10160 ANDOVER COACH CIRCLE
APT. H-2

LAKE WORTH, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits his statement for
the cbligaticns of registered agent.

SIGNATURE

the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fypsd or priniea name of regustered agsnl &nd il f applicabla {NOTE: Registered Agent signaturs requied when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Centribution O  Added 1o Fees

9. Election Campaign Financing $5.00 May Ba

10, OFFICERS AND CIRECTORS [

TTLE PD

NAME NEUMANN, THOMAS W

STREET ADDRESS | 10160 ANDOVER COACH CIRCLI
CiTY-5T-2P LAKE WORTH, FL 33567

LODOo0E42557

B APT W2 03:0L/07-80047-018 150,00

TIILE STD

NAME NEUMANN, ELLEN R

STAEET ADDRESS | 10160 ANDOVER CQACH CIRCL
CITY-ST-7iP LAKE WORTH, FL 33467

E, APT. H-2

TITLE

NAME

STREET ADDRESS
CiTy-37-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-&1-7F

IN THIS SPACE

TmE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated en 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 director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. cr on an attachment with an address, with alt other like empowerec.

SIGNATURE: ZZeav— .

Xeainnovne 2[19l07  52(-64ar 1 9(8

SIGNATURE AND TYPED OR PRI

OF SIGNING OFFICER OR DIRECTOR Daytume Phons




