2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000120079 Feb 09, 2005 08:00 AM
1. Entity Name )
Y Secretary of State
COASTAL HAULING, INC
Principal Place of Business . - Rflailin-g .&ddré.;.é L
4309 126TH STREET WEST BOX 163
CORTEZ FL 34215 CORTEZ FL 34215 .
Suite, Apt #, etc. = . Suite, Apt. #, elc. S 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied Far
20-0337017 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Deswred | fi‘gg‘ﬁg:;ﬁo“ai
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

SHEARER, BRUCE L -
4309 126TH STREET WEST
CORTEZ FL 34215

Street Address (P .C. Box Mumber is Not Acceptable)

City FL Zip Code

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

SIGNATURE __ I — - - .
Signature, lypad of prnted nama of regrstarad agent and e d apprcable [NOTE Regrslared Agent signature required whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fe?Will Be $550.00 - Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I7LE P [ Datele i : 220559 O change [ Addition
NAMI SHEARER, BRUCE L NAME 0z /b@gﬁg—@f}j I E‘Dli 150,00
STREET ADDRESS | 4309 126TH STREET WEST SIRECTADDRESS *
Cny-$1-2IF CORTEZ FL 34215 ) Gy 5T AP
e [ Delete il [J Ghange (] Addition
NAME NARE
SIRFET ADDRESS STREET ADDRFSS
Y-S 2P Gv-s o
I 71 Delste §oune [ change  [] Addition
NAME NAME
SIREFT ADDRESS ST1REL T ADORLSS
CITY- ST-21P cIre-s1-2p
ik O Delete HILE [ Change [ Addition
HANE NAME
STREFY ADDRESS STAELT ADURESS
Y- 5770 CITY-ST- ZiF
wiE O pelete HILE [ change [ Addition
NAME NAME
STREFT ADDRTSS ) STREET ADDRESS
Gy SF-2iv CHY-ST. 2P
TIHE 3 Ceiete HILE ] Change [ Addition
NAME MAME
SIREE] ADDRESS ' STREET ADDRESS
oIy ST-4F / CITY-3I-2IF

’ualify for the exemp_tron stated in Section 1 1_9;07(3jﬁ). Florida Statutes, [ further certify that the information
e ard that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' AR Qe sy

AINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Davtma Phone 4

12, | hereby certify that the information supptied with this filigh
indicated on this report or supplemental report is true 2)ld ace
of the carparation or the receivep«p
changed, or on an attachm i

SIGNATURE:




