FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000102263 ' Gan 02-28-2005 90189 018 ***150.00

1. Entity Name

COASTAL APPLIANCE REPAIR SERVICE, INC.

rincipal Place of Buginess Mailing Address

OE'M ond  eacl FC

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
59-3748423 Not Applicable
i Zi r
e I P [Goutity | s Cerificate of Status Desirec . [, . .. 90:79 Addtiona___
~* Fée Required
6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent

'LOGUIDICE, JOE Name()OC A’\/OCA-(/( IC( LS

1515 RIDGE WOOD AVE STEA . Sireet Adfipss X Aumordah NoAccegiable)
DAYTONA BEACH, FL 32117 ' f‘:j;, | &&Oxf_z,d b 4}41/2

\

€.

CFL 32114 HAtT Y

/) 5 M (o, My 1| FL[2o F

8. The above named entity subi

hanging its registered office or registered agent, go[bolh in the State of Florida. | am familiar with, and accept
the obligations of reg]

(D¢ (DGHIK/W

SIGNATURE
R Signature, typed or printed name of registarat agent and title it applicable {NOTE: Registated Agent sngnaluriuequue?ﬁn reinstating} ; DATE
[
FILE NOW!l! FEE IS $150.00 9. Flection Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 pelete TME [ change [ Addition
NAME LEWANDOWSKI, MARK NAME
STREET ADDRESS | 1211 SUWANEE RD STREET ADDRESS
CifY-§7-21P DAYTONA BEACH, FL 32114 CiTY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME LEWANDOWSKI, TRACY NAME
STREET ADDRESS | 1211 SUWANEE RD STREET ADORESS
Ciry-ST-2IF DAYTONA BEACH, FL 32114 cy-ST-2P
L1111 - e CTmE - o - - [ Changg” ™ 1" Aadition”
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelere TITLE {Change [ Addition
NAME ©  naMe
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P
THiE [ petste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TALE [ pelete TMLE [dGhange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2IP CITY-ST-ZiP

g does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. § further certity that the information

indicaied on this reportgssupplemental report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | herety certify that the information supplied with lhls
@l

0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attacymergt with anddadrags, wi ?r like empowered.
L /
-/9-0
SIGNATURE: 217743

SIGNATURE AND TYP

D CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4




