2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000050796

1. Entity Name LIPS

Secretary of State
COASTAL RESCREENING INC.

Principal Place of Business Mailing Address
G640 LAKE CHRISTINA LANE 9640 LAKE CHRISTINA LANE
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668

L

04222008 Mo Chg-P CR2E034 (11/05)

Apr 24,2008 08:00 AV

20-0888634 Not Applicable

.-~ DO NOT WRITE IN THIS SPACE - =i

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

S&%CL:wégLNR?§$|LAMNE g j‘. DO NOT-WR|TE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florda | am famaiar with. and accept
the obhigations of registered agent.

SIGNATURE :
Signature, typod of phinted nama of registerod agent and utle 1 apphcabla. {NOTE Regisierea Agent signature require whan reinstating) DATE
4 .
1 .
| FILE NOWII FEEIS$150.00 | 9 Sletion Campaign Financing O $5.00 may Be
.. After.May 1, 2008 Fee will be $550.00 ~Trust Fund Contribution. . Added to Fees
.10, OFFICERS AND DIRECTORS [ |
TIFLE P
NAME BOCCHINI, VINCENT _ HAnAneGt aenT
STREET ADORESS | 9640 LAKE CHRISTINA LANE 051 2/0R-ANNEB-0N2 160, 00

Ciry-sr-2i PORT RICHEY, FL 34668

LE

NAME

STREEY ADDRESS
CiTy-ST-2IP

TITLE
HAME

oo - 'DO'NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

mer

NAME

*{ 1STRIET ADDRESS
"GITY-ST-2IP

TILE
HAME
STREET ADDRESS |-
CiTY-ST-7IP

12. | hereby certify that the information supptied with this fling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
ndicated on this report or supplementat report 1s frue and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an gadress wih all other like empowered.

g-22-28  727-8497-529%

IO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmo Fhone »

SIGNATURE: .




