2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000037441

1. Entity Name
COASTAL IRRIGATION SERVICE, INC.

Jan 25,2007 08:00 AM
Secretary of State

Mailing Address

POST OFFICE BOX 106
PALM CITY, FL 34991

Principal Place of Businass

5994 SW MARKEL STREET
PALM CITY, FL 34980

DO NOT WRITE IN THIS SPACE

I 00 A

01222007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
03-0446777 Nol Applicable
5. Certilicate of Slatus Desired W] $8.75 Additional

Fes Required

8. Name and Address of Current Reglstered Agent -

TAYLOR, WILLIAM R 1l
5994 SW MARKEL STREET
PALM CITY, FL 34980

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits, this statement lor the purpose of changing its regisiered office or registered agent, or both, in the Stata of Floriga. 1 am familiar with, and accept

the chligations of registere nt. ﬂ
- 7 .
SIGNATURE ME :Z % 4 )WML&&S.\&WT

Signature. typad or prirted name of regmtanad

{NOTE: Fogestared Agen! ki

r‘/zz/op

racuirect when reinaung) G

>

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fung Contributicn.

9. Elsction Campaign Financing

$500 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ]

TIILE PS

NAME TAYLOR, WILLIAM R Il
STREET ADORESS | 5994 SW MARKEL STREET
CIry-S1-2IP PALM CITY, FL. 34990

TLE VPT

NAME TAYLOR, KAREN A

SIREET ADDRESS | 5994 SW MARKEL STREET
CITY-ST-21P PALM CITY, FL 34990

TIMLE
NAME
STREET ADDAESS -
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDAESS
CITY-8T-2IP

TME

NAME

STREET ADORESS
CiTY-ST-2%

DRSS y
0L/ R -B0052-012 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby cenily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on 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 cerporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an aftachment with an address, with all other like empowared.

SIGNATURE: ol rn

BIGNATURE AND TYPED OH FRINTED NAME OF G OFFICER OR DIRECTOR

Dats Daytrne Phona #




