FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000055664 07-10-2006 90027 043 ***150.00

1. Entity Name
COASTAL SUN SERVICES, INC.

Principal Place of Business Mailing Address UUUNNUTY
4090 BRIARGLEN ROAD 4306 7TH AVENUE
UNITB PACE, FL 32571

MILTON, Fi. 32583

o — M

IR KA

Suite, Apt. #, etc. ite, Apt. #, .

utie, Apt. #. elc Sulte. Apt. #. etc 07052008  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

81-0572926 Not Applicable

Zi Countr 2Zi Count it

P uniry e ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MASON, SARAH L
4306 7 AVE Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City F L 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol registared agen) and tile if applicably, (NOTE: Registeray Agent signature raquirgd wnen reinslaling) DaTE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
_Due by September &, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
o —
40.” OFFICERS AND DIRECTORS 11. ADCITIONS{CHANGESYTO OFFICERS AND DIRECTORS IN 11
TILE < | DP O pelege TITLE S&Change {1 Addition
NAME RITTER, WILLIAM B HAME
STREET ADDRESS | 4306 7 AVE sweEranOREsS | L 3OG < TH ANE
civ-s1-20 | PACE, FL 32571 CrY-ST-2P PACE  FL 335771
e DvST O pelete TLE Atrange [ Agdition
NAME MASON, SARAH L NAME .
STREET ADDRESS | 4306 7 AVE swrecTancREss | BL O T TH AvVE
CITY-ST-21P PACE, FL 32571 CITY-S1-2P PRCE FL A5
TITE 1 Detete TITLE I Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-§1-2p CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T- 2P
TITLE [ oelete TILE D crange €] Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p Cy-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | lurther certify that the information
indicatéd on this report or supplemental report is true and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with dress, with all other like empowered.

Sasn L. MASON  Js]oe (e0bd 8eth

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #

SIGNATURE:

Chel f\d ?ece(ve



