.-, FILED
2005 FOR PROFIT CORPORATION ADr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000022356 ecretary of State
1. Entity Name 04-29-2005 90263 036 ***150.00
COASTAL FORKLIFT SERVICES, INC.
Principal Place of Business Mailing Address
606 GLADIOLA STREET, #511 4871 FALCON BOULEVARD 13UUJ9by
MERRITT ISLAND, FL 32952 US COCOA, FL 32027 US
1
2. Principal Place of Business 3. Mailing Address mﬂnﬂﬂm Ill“ mn m Il‘“ “lll HI“ lﬂll Iﬂll mm‘ mlll
Suite, Apl. #. etC. Suite, Apt. ¥, ete. 04242005 Chg-P CR2EDS4 (10/03)
City & State City & State 4. FEI Number Applied Far
é 5—/Gﬂ/é°2’2"3 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O Eeae.gesq :::;ﬁ"“ﬂ‘
6. Name and Address of Current Registered Agem 7. Name and Addreas of New Reqlistered Agent
B Name
WALKER, SYLVIA D
4871 FALCON_'BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927
N . City FL l Zip Code

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

[via, :D Wal ker

SIGNATURE Y
s.gmm..nipsd o printed rame of rag Bgent and titls if applicable, : ol Agent signanre requirar wher: reinsiating) DATE
FILE NOWIII FEE IS $150.00 §. Efection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10 K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ Detete TITLE [dcChange [ Addition
NAME WALKER, SYLVIAD NAME
STREET ADORESS | 4871 FALCON BOULEVARD STREET ADDSESS
CITY-51-8P COCOA, FL 32927 CIy-S7- 7P
TALE vP ' O pelete THLE [Jchenge [ Addition
NAME WALKER, HOWARD G NAME
STREET ADDRESS | 4871 FALCON BOULEVARD STREET ADDRESS
CiTY-ST-2P COCOA, FL 32927 CITY-S7-2P
TE [ pelets Tme Cdcrange [ Addition
NAME -NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2P
TITLE 3 Delete TITLE [change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P Cimy-s1-a17
TME 3 Detete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-DP CITY-ST-2P
TME [ pelete TME (O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, of on an attachmant with an address, with all other kke empowerad. .
SIGNATURE: Sz“ﬁ/;a_, b . alker ,gﬁyéu- Q &/aézu S ~0S

mmmmmnﬂmmmmm// ‘Daytrma Prone 4




