[ -

2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) ———  Apr 04,2006 08:00 AM

PgCUMENT # P0O1000098357 Secretary of State
. Entity Name
STINSON'S COASTAL SALES, INC.
Principel Place of Business Maiting Address
102 SHADOW LAKE DRIVE T 102 SHADOW LAKE DRIVE
o T
2. Principal Place ot Busingss -3. Maihng Address
| Sune, Apt. £, e1C. Suite, Apt. . ela. 15t MOORE CR2ED34 (10/05)
Ciiy & State City & State " L P ﬁi’H:z:xi;g‘gr
4p Couatey 2 Country 5. Cecificate of Status Desired 3 gi.ggq $?:§'°"al
| " s Wemeang Adoress of Current Registered Agent 7. Namme and Address of New Reglstercd Agent
Name
?&NSS}? Eﬁg\f\fN&ﬁE DRIVE 7 i Streat Address [P.0. Box Number 18 Not Accepiable) -
LONGWOOD FLL 32779~ B

City o FL { er Cade

8. The above ramed entity submits this staterment far the purpase of changing its cegistared oﬂice_&?é-glsrerad agent, or bolh, in the State of Forida, | am familar with, and &coc
the obhigations of registered agent.

SIGNATURE _
SgrrEtore. WPeS 2 RrICE e of regisieted AgeNt &G tine ¥ approabie WATE Ragsieren Agens sgnature eauiGd wian /anstateg} DATE
¥ ed | e e L HeE P
: FILE NOW!H! Fgemjs-gj;q 2. Election Campaign Financing  $5.00 May
. After, M-a-y_j!' 2” ‘?5 Fee Wm B ; Trust Fund Contripution. £ Added to For
Make Gheck Payahle to Florida Depa
1. 11 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 71
L p 7 peine TILE Clonenge OO0
A STINSON, DENNIS ' sewe L0491 355 o
STRCETADORCSS {102 SHADOW LAKE DRIVE STRELT ADLRESS (A7 1906 5001 5-002 150,00
ar-5tz LONGWOOD FL 32779 - EFY-35-7P
TRLE vs 3 eelete Wi [ cnange  OTas
NAME STINSON, TREASURE HAME
STRECTRODAISE 1 102 SHADOW LAKE DRIVE SIALET ADOMSS
Cie-51-2F LONGWOQD FL 32772 = Ciry-sT-2F
s i . 2 Delern TRE - O Ghange 3
HANE NAME
STREET ADDRESS STALY ADDRLSS
CITY-ST1-7P CHY-ST- 0P
Tine 1 oetere T OICharge D325
NaME NAME
STREET ADDSESS STREET AIDRESS
City-ST-IiP cliy-§i- 28
TRLE T Detste TRE Clotange A
HAME NAME
SINEET ADDRLSS SIREET ADDRESS
oire-sT- 2P TIY-51-2P
e T Deiete Wis DOlehenge s
NAME NAMC
STREET ADDRLSS STREET AGORESS
| crvestap | Y- 57-2iF

12. | hereby certfy that the nformalion supplied with this filng does nat quatify for the exempuans cantained in Sectign 118, Flarda Statutes. | lurther cartify hal 1he ilfaiivsin
indicated an this report or supplemental report is irue and accurale and that my signature shall have the same legal sffec! as if made under cath, that | am an efficer or difec
af e carparation ar the rgfelver or rustee am, red 1o execule this repon as required by Chagter 507, Florida Statutes; ant Shat my name appears in Block 10 or Block
it changed, or on an attaghmen with an adgresd. wih ait other ke empowsred,

SIGNATURE e 7 s/ (‘(?7)_3'6 G-9% 2.




