' 2007 FOR PROFIT CORPQRATION

ANNUAL REPORT

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # P04000026933

1. Enfity Nama -
COASTAL HOUSING SYSTEMS, INC.

i

Secretary of State

Maiing Address

80 MAPLE AVENUE
SMITHTOWN, NY 11787

;
Principal Place of Business

8 RIVERVIEW TERRACE
SMITHTOWN, NY 11787

DO NOT WRITE IN THIS SPACE

TR

02082007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
02-0716353 Not Applicable

g  $8.75 additional

5. Cenificate of Status Desired }
Fee Required

8. Name and Address of Current Regl d Agent

D'ANGIO, ROBERT A JR.

685 ROYAL PALM BEACH BLVD.
SUITE 205

ROYAL PALM BEACH, FL. 33411

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing as registered office or registared agent. or beth, in the State of Florda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o pinled name of 1 agent end Ltls il ap

(NCYE: Ragistared Agent signature required when renstating) DATE

FILE NOWIII FEE IS $150.00 °
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

3~ - Added to Fees,

$5.00 may Be

onfooesa
- - - !-1:; Fal 1:'. r'[:g?..ol‘m

10. OFFICERS AND DIRECTORS

TME P/D

NAME COHEN, MICHAEL

STREET ACDRESS | 8 RIVERVIEW TERRACE
CITY- 51-2P SMITHTOWN, NY 11787

TLE

NAME

STREET ADDRESS
CiTY-SI1-2p

TITLE

NAME

STRELT ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
oTY-51-27

TITLE

NAME

SIREET ADDRESS
CITY. 5T-7IP

TITLE

NAME

STREET ADDRESS
CITY- SE-21P

AL D

DO NOT WRITE
IN THIS SPACE

12. | hareby cernly that the information supplied with this fiting does nat qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cextify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the raceiver or trustea empowered to executg this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 it

powerad,

changed, or on an at[achﬁwnlh an addrass, with all ot
SIGNATURE: A

SIGNANRE AND TYPED OR PRINTED NAME O

G.‘NB OFFICER OR DIRECTOR

m?,’( 2%(0] .

Daytane Prone #




