FILED
2008 PO ANNUAL REPORT - 10" Jan 10, 2005 8:00 am

DOCUMENT # P04000004151 Secretary of State

1. Entity Mame _10-
COASTAL CLEANING SYSTEMS, INC. 01-10-2005 90025 038 **1358.75

Principai Place of Busingss Mailing Address
435 COUNTRY WOOD CIR. -—.-.." . .. 435COUNTRYWOODCIR IO P :” S
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US 4 0 “ 0 u l b ‘i
T S IlIIlIIIIiﬂIIMIIllIIl\II|\l|II1|l|I|ﬂIII|IiIIHIIIiIlIIllﬂlIIlhIIII
433 Country Wood Circle 433 Country Wood Ci
Suite, Apt. #, etc. Suite, Apl. #, efc. 01 032005 Chg-P CR2EN34 (10/03}
Cllﬁ{& State City & State 4. FEI Number Applied For
e Mary, FL 32746 Lake Mary, FL 32746 20-0688839 Not Applicabie
z:'; 2746 [;: g';{w 32 i; 746 COUEV ~ S. Centificate of Status Desired XK Ei'zglgrdm"a‘
8. Name and Add of Current Rag: d Agont 7. Name and Add of New Registered Agant
HARDMAN. ERIC L - "™ Eric L. Hardman
435C NTRY WOOD Street Address (P.O. Box Number is Not Acceptable) :
LAKE?H?\RY FL 3274601R 75EE&‘J£“J Abmsa 433 Country Woaod Circle
City Zi Cod
' Lake Mary, FL FL | 5 e

B Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Florida. 1 am famlllar wm-| and accept

the obligations of?tere:iay W\
- SIGNATUREz . 1-7-05

m typod or printed name of registerad agent and uta it Bpplicsabie. (NOTE: Regisiered Agent signature required when reinstaiing) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing " $5.00 May Be
After May 1, 2005 Foe will be $350.00 * Trust Fund Cantribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS . 11. , ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e P ) O Detets e P ¥ changé” [ Adtion
NAME HARDMAN, ERIC L HAME Eric L. Hardman
STREE? ADDRESS | 435 COUNTRY WQOD CIR. smeeranoress | 433 Countr y Wood Circle
crv-st-ze | LAKE MARY, FL 32746 avste |« Lake Mary, FL 32746
TME [ Delete e j [ change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21p omy-ST-g9
TILE O Delete TILE (3 change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-z7
TLE ) T " [ eloe me ) - - [ change ] Additics
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TTE 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P CITY-S7-2P
TITLE . [ oelete TITLE [ Crange [ Additicn
HAME . . HAME
STREET AOGRESS | o . STREET ADORESS
CiTY-5T. 2P ) : CITY-S7-2P

12. | hereby certily that the infarmation supplied with this fiing does not qualify for the exernpiion stated in Section 119.07(3)i), Florida Statutes. | furthet certity that the information
indicated on this repon or supplemental report is frue and accurale and that my signature shali have the same iegal effect as if made under oath; that } am an officer os director
of the corporation or the receiver or trustee empowered o executd this repon as raguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed or en an altachmenl with an/?ss with afl other like empowered. \
7 % M Hardman, President —7-055 407-330-
SIGNATURE: Aot r ST 1-7-056 407-330-367

SIGNATURE AND TYPED OR PRINTED MAME OF JIGNNG OFFICER OF DIRECTOR ., Date DayumePhune#




