~2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: FILED
D PO3000120079
DOCUMENT # Feb 09, 2006 08:00 AN
COASTAL HAULING, INC Secretary of State
Principat Place of Business o Ma‘elling. Address
4309 126TH STREET WEST BOX 1563
o R
2. Principal Place of Business 3. Maing Address
Suite, Apt. #, eic, Sute, Apt. #, ete 181 MOORE CR2ED34 (10/05)
Ciy & Siat City & Stat . FL! bomber ) Apphad F
Hy ale y cl 4 { Numbe 20_033701 7 NZSA;;};;:“
Zip Country Zp Cauntry 5. Certifcate of Status Desied. T gi.‘ﬂf?q ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MName - _ el
EBHOEQA ?2E gg-h_Bf %UF%EELT WEST Street Address {P O. Box Number 1s Not Acceptable)
CORTEZ FL 34215 —
City FL Zp Code’

8. Tne shove named entity submits this statemnent for the puTpose of changing ds registered office or registerad agent, or both, in the State of Forida. | am familiar with, and ascegt
iha obligations of registered-agent.

SIGNATURE - —
Sigane. iypad or prOtea name of registercd agont and L6 i appicatic (NOTE Regestcrad Agent Sgnature renuiad whers retastating) DATE
” e . . I
Aft F:;‘E fiﬂg{}éﬁ EEE“I?;; S%ggﬁ 00 8. Election Campaign Financing $5.00 May =
er oy 1 ee Wil Be . - Trust Fund Contribution ] Added to Fees

ftake Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 3 Deiete | B ClChange [ Ade
NAME SHEARER, BRUCE L NARE OO0 271 35
STREET ADDRCSS | 4309 1268TH STREET WEST STREET ACDRESS e F"EG f‘ﬂF‘—Sﬁi}? 4~_J_ 007 150.00
eiv-55-2P  JCORTEZ FL 34215 LI -§1- 260 Fa . .
UL Coee: | mie Dorge [ Asen
KA HAME
STREET ADDRESS SIREET ADDAESS
Cily.51- 2 CITY-ST. 7P
e i - — [ S ST — . IO o .19 ] _r_—|14,4-,-.
NAMEL HOME
STREET ADDRESS SiAELT ADDRESS
£Y-81- 2 CHEY-SI- 2P
LS D Deleie e . g Change D ﬁli;t?-p
RANE MAME
STAEET ADDRESS SIRFCT ADBRESS
CHY-51-7P CIY-SI- 2P
e ) [ oelele WL Dl Ctarge [ A
NAME MAME
STREEY ADDRESS STHEET ADDRESS
CirY-ST-2P CITY.S7- 2P
g (3 Deleta e O thange T3 A
NAME HANE
SIREET ADDRESS STREET ADDRESS
oIty 57- 2P CITY-ST-ZiP

i o ik v i i A T i i ) i Infounatios

12, | hereby certify that the information suppiied with this fiing does not qualify Tor the exemptions comjained i Section 115, Florida Statates. 1 further cl:ertnfy that the infour
!ndexcatgd on ti‘{is report o suppiementglprepon is true and accurate and ihat my signajueeshall hava ine same legal affeci as if made under oath, that | am an officer or directc
ot the corparation or the raceiver or fruglep empowered o execdts. this repgkespafilired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 1

s — el = >
RE AND TYRECDRERINEECHARE oL 8ENING OFFICER OR DIRECTOR Dale Daylimo Phone §

it changed, of on an attachment wit-l-dddress, with all ot empeTernd
o~ -~
SIGNATURE: %_ - s —reest Sldore o PO



