2007 FOR PROFIT CORPORATION
ANNUAL RE ORT (AR)

FILED

DOCUMENT # P03000145476

. Enlity Name

COASTAL EVENT SERVICES, INC.

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90025 004 ***150.00

Principal Place of Business

6813 NORTH CHURCH AVE
TAMPA FL 33614

Mailing Address

6813 NORTH CHURCH AVE
TAMPA FL 33614

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #, ele. : i Suite, ApL #, ole, 15t MOORE CR2E034 {10/06)
City & Slale City & Stale 4. FEI Number 90-0153863 | Applied For
|Not Applicable
Zi Countl Zi Count i
P ountry " ountry 5. Cerlificate of Stalus Desired O 58'75 Additianat
e — R Fee Required
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent  —
Name

NEAL, MARCUS H IIl, -

Streel Address (P.O. Box Number is Not Acceptabie)

Cily

Zip Codoe

FL |

8. The above named enlity submits Lhis sl?ler lhe purposcgl changing its regislered office or regisicred agenl, or both. in the Stale of Florida. | am familiar with, and accepl

the obligations of reglsleW
SIGNATURE

q/v:/o?

o
Sighatuie, yped ¢ panted name of regleed agent And dfle v appiicable.

(NOTE: lemsieted Agenl sgnalurg scaaaed when sanstating)

paTih

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P O Delcte - i [ change [ Addilion
N NEAL, MARCUS H 1l N

sipEl apbi ss | 6522 SEAFAIRER DR. SIHILY ADDRISS

CIlY-51-249 TAMPA FL 33615 ClY-s(-2Ip

i Vorhal ‘Y\ A s L1 petete ! ‘ ATchange [ Additions
NAME NEA NAME A 2 N l

ST ApDR ss | BO0B N. LUIS AVE. SINETADDII 85 P\/\’\/l/ \M\ ub‘ Lf\.g

aiv.sip | TAMPA FL 33614 avsiae | DO "W. L OIS AL Ton ALY
i O Datete I Mondge 7 asdition
NAME AN

SIRIE] ADORLSS SIRIT ADDRISS

eiy-st-zp | ey s1- 2

W 3 Dalete IHT [JChange [ Addilion
HAML NAM

SINF T ADDRISS SINETADDRLSS

CIY-S1 2P CHY-S1-2p

Hr [ Datete i Ocnange  [J Addition
NAME NAME

SIRLET ADDRI 55 STRIE] ADDRLSS

GIY-ST-71P GlY-Si- 2P

1ILe O Delete e [ change [ Addilion
NAME NAME

SIREET ADDRI 88 SINHT ADBRESS

GHY-S$T-7IP s

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Scction 119, Florida Stalutes. | further certify (hat the information
indicaled on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal eliecl as il made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o exccule Lhis reperl as required by Chapler €07, Florida Siatutes; and that my hame appears in Block 10 or Block 11

if changed,-or on-an atlachment with an address, wilh all cther like empowerad,

SIGNATURE:

> Fgdaod

OR DIRECTOR

Hlzcy.




