FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000102263 AL 07-31-2006 90007 018 ***150.00

1. Entity Mame
COASTAL APPLIANCE REPAIR SERVICE, INC.

Principal Place of Business Mailing Addrass
7 DUSKIN LANE 7 DUSKIN LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 500 23633
TR IR ADER L AT
FTenn Zag 155K, dno ool A’
Slie. ApL 4. €C. Suite. Apt. ”2 07252006  Chg-P CR2E034 (11/05)

OLMonD Boh bz | BTy H ! | P | salsvasees o ot

C v T T
zl Country ‘ aLniry 5. Certificate of Status Desired O $8 75 aqditional
Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

LOGUIDICE, JOE

1515 RIDGE WOOD AVE STE A Street Address (0. Box Numper is Not Acceptable)
BAXTONABEAGH, FL 32117

C

~

lolley Ly NI FL 22 ]

ing its registered o¥ice or reg:stq_‘}d agent, or hoth, i the State of 17551 | arm famijiar with, arld accept

oqmdm

8. The above named entity submils this staigment for the purpose of chi
the obligations of registered age j“ 0
SIGNATURE

Signatare, typed of print e nam ,q siered agers ann ! celt auphcanle U Req-s arec AGent S.Q0a M (egu tea wher renstal ng) Toared
I
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s, 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. @ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tme D 7 belete TITLE BTenge [ Addition
NAME LEWANDOWSKI, MARK HAME ~ \?ﬁaﬁ\ﬂ,
|
STREET ADORESS | 1211 SUWANEE RD STREET ADDRESS ‘?‘ D‘?@’(‘ Dk N
crv-st-ze | DAYTONA BEACH, FL 32114 / ChY-81-2p O YYUmM 2 Cin (—/I, =2 / 7’(—/
—
TITLE D me!e[e TILE [} Change [ Additien
NAME LEWANDOWSKI, TRACY NAME
STREET ADDRESS | 1211 SUWANEE RD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, Ft. 32114 CITY-ST-2IP
TITLE [ pete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
FITLE [ detaie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21p
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE [ Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-§7- 2P CITY-ST- 2P

12. | hereby cenify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgver or irustee empoweregsl execute this repor as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegit with an 1 other like mpnwered
L_.

SIGNATURE: .
A PRINTED NAME QF SIGNING OFFICER OR OIRECTOR Diate Daytrrie Phone #

SIGNATURE AND T'




