2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000026933

1. Entity Name
COASTAL HOUSING SYSTEMS, INC.

FILED
Jul 25, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8 RIVERVIEW TERRACE 80 MAPLE AVENUE
SMITHTOWN, NY 11787 SMITHTOWN, NY 11787
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07092008 No Chg-P CR2E034 (11/05)

-

4. FEI Number Applied For
02-0716353 Not Applicable
; . ST e " $8.75 additional
T Ll . 5. Certificate of Status Deswed O Fes Required

PRAR -t a-

6. Name and Address of Current Registered Agent

B o

D'ANGIO, ROBERT A JR. | Do NOT WRITE ’

685 ROYAL PALM BEACH BLVD.

SUITE 205 ek C
ROYAL PALM BEACH, FL 33411 e ‘- |N THIS SPACE SR

8. The above named entity submits this statement for the purpose of changing its reglslered oﬂlce oi registered agent, or both, in the State o Flonda | am familiar wnlh and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registarad agant and itle Il applcania (NOTE Registarad Ageni signalure requirad whan reinsiating) DATE

FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(h), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1 s R IN
THLE PID T o B
NAME COHEN., MICHAEL , -, g ‘“m'
STREET ADDRESS | 8 RIVERVIEW TERRACE coL : 0
CITY-§1-21P SMITHTOWN, NY 11787 Sy TN b

Q 1 L P |_] [. gé’qo.;'b\é‘
TITLE ' R
NAME . . R S
STREET ADDRESS i R
CTY-§T-7Ip o ' ) .
TLE ' S T P s 30
PR U ; o t.; ot

NAME v oL - A

s Do NOT WRITE
7 IN THIS SPACE

NAME ’ eV T

STREET ADDRESS
CITY-ST.ZIP

TITLE
NAME "
STAEET ADDAESS
GITY-57-21p

TiTLE

NAME

STREET ADDRESS

&Y= §1-2IP . . ,»,' Uit

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cartity that the wnlormauon
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal elfect as it made under oath; tnat | am an oflicer or director

of the corporation or the receiver or trustee e| to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 114
changed, or on an attachment with an ad other like empowered,

SIGNATURE: /// Hichael F. Cohen ﬁ’)“o'!o% 631-363-0010

SIGWURE AND TYPED OR PRINI?MME QOF SIGNING OFFICER OR DIRECTOR Da Caytima Phone #

’I"rﬁ




