FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000102263

1, Eniity Name

COASTAL APPLIANCE REPAIR SERVICE, INC.

Principal Place of Business Mailing Address
7 DEERSKIN LANE 1515 RIDGEWOOD AVE
ORMOND BEACH, FL 32174 A

HOLLY HILL, FL 32117

TR

01102008 No Chg-P ~ CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE I e Ao For

59-3749423 Not Applicable

$8.75 Aacitional

" - .
6. Certiicate of Status Desired O Fes Roqured

6. Name and Address of Current Reglstored Agent

%g‘guli?g)%%d\%ODAVE STEA | DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

8. Tha above named entily submis this statement lor the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accent
the obligauons of registared agent. . - -
g g g L.i e AT
Rt A et

02/22/ME-9004n-n15 150 00

SIGNATURE
Signalure. typod or panlad rarme of regisierad ag#rl and tile il applicable. (NOTE: Regislarad Agen! sigraturs req.ied when renslaing} DATE
FILE NOW!! FEE IS 5150.00 9. Elsction Campeign Financing ss.oo May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribulion O Addedto Fees
10. OFFICERS AND DIRECTORS |
TME D
HAME LEWANDOWSKI, MARK

STREETADDARESS | 7 DEERSKIN LNAE
CITY-SY-2IP ORMOND BEACH, FL 32174

TLE

NAME

STAEET ADDRESS
CIy-Si-1p

TTLE
NAME

s s ‘ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

NTLE

NAME

STRLET ADDRESS
CirY-§T- 2P

42, | hereby certily 1hat the intermation supplied wilh Lhis liling does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that 1ha information
indicated on this report or supplemantal report is trus and accurale and that my signalure shall have the same legal affact as if made under oalh: that | am an oflicer or director
of tha corporation or the receiver or trustea empowegpd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmant with an addrass, wijgall othar ke empowerad,

SIGNATURE: C 2 -0l #G-e73-0v¢)

EIGNATURE AND TYRGRGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phana #




