2006 FOR PROFIT CORPORATION FILED

. .- ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P03000145476 TR Secretary of State

1. Entity Name
COASTAL EVENT SERVICES, INC. 05-01-2006 90316 007 ***130.00

Principal Place of Business Mailing Address
6522 SEAFAIRER DR, 6522 SEAFAIRER DR. B
o e Hll”“’ [” ||‘|| |“|| “m ||m Iw “Ih |‘||I IWI |‘|H ||||I I‘"II’ ” ml
2. Principal Place of Business 3. Mailing Address
- T
g N Choron AUE SANL
Suite, Apt. #, etc. Suite, Apt. 4, atf. +st MOORE CR2E034 (10/05)

Qo-0lS3Z0 D

v & Stale City & State 4. FE! Number ? Applied For
W i 26-6835992 Not Applicable

Zi { ) Cquny _ Zip Country - _ - $8.75 Aaditonal
33‘_9‘ q (_L\Tﬂrouq% \ 5. Certificate of Staius Desired O Foe Requi!e;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *

NEAL, MARCUS H Il

6522 SEAFAIRER DR Street Address (P.0O. Box Number is Not Acceptable)

TAMPA FL 33615

City FL Zip Code

purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statemept for {
the obligations of regisW.
< .

SIGNATURE

Signalure, typan or printed name ol registered agent and titke f applcable, (NOTE* Regisioraa Agent signatung roaurad when renstaling} - DATE

| FILE NOW!! 'FEE'IS $150.00.,"..

J Atter May 1, 2006 Fee Will Be '$550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

ke Check Payable 1o Florida Departmenit of State- ¢
10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PRES [ getete TITLE 1 Change [ Addition
NAME NEAIL., MARCUS H N NAME
STREET ADDRESS |6522 SEAFAIRER DR. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33615 CITY-S§7- 7P
TITLE [ Delete TITLE [JChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
ITLE [ pelete TITLE [ Change  [] Addition
HAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-7IP CITY-ST-2/P
TITLE 7 Delete TITLE [ change 7 Addition
HAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete i3 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O Delete HILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the intormation supplied with this fiing does nat quatity for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or Liustee empowered iy execule this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11

it changed, or on an atlachment WW‘WSS. wi other ered.
e A Yoloe 3> T4t

SIGNATURE: G [

~ Daytima Phone 4

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




