2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A

DOCUMENT # P04000053295 . Mar 15, 2007 08:00
1. Entity Namo
mﬁéTUHE COAST HOME REPAIR AND MAINTENANCE, Secretary Of State
Principat Place of Businoss Mailing Addross )
2563 S BOLTON AVE 2563 S BOLTON AVE
AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt. # elc ) Suito, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number - Appliod For
11-3716239 Not Applicable
Zip Country Zip : Couniry 5. Certificale of Status Dosired Od ?i'g?ql’:?g;‘ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Repistared Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Strect Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code’

8. Tho above named onlity submits this statement for the purpose of changing its rogistered offico or regislered agent, ot bolh, in tho State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnature, typed o annled nome of registered agenl and tile ¢ apphsable. + (NGCTE: Regstered Agenl signature reauied when reinslaling) DATE
. Aft FInLﬂE N'IOWH!‘ leE'Vlﬂ'sllissso-oo 8. Eleclion Campaign Financing $5.00 may Be
er May 1, 2007 Fee e $550.00 Trust Fund Contribution. [J]  Added o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PD O Gelele me O Change [ Additian
NAME KALANSKY, ALLEN C RAME UO00006E5045
STREET ADDRESs | 2563 S BOLTON AVE SIRET ADDRI SS 03/22.07-80018-016 150, 00
ciy-si-ar | HOMOSASSA Fl. 34448 CIY-SI-2IP
e ST O pelete TIHE [J change [ Aodition
NAME KALANSKY, LISA A NAME
sipApbRrss | 2563 S BOLTON AVE - SIMET ADDI S ’
Y- 81-71 HOMOSASSA FL 34448 CHY- SI-2IP
THHLE v [ patete T [ Ghange  [T] Addilion
NAMI MALANGA, JAMES ROBERT NAMY
SIREET ADORISS | 2563 S BOLTON AVE SIRTLT ADDRI 58
CIFY-ST-71P HOMOSASSA FL 34448 CITY - ST-2IP
nme 1 Delete e ] Change [ Addilion
NAMI NAME
STREET ADDAESS SIREE [ ADDRE S5
Y- SI-71p cImy-SI- 2P
i O peteie N ] change [ Adeition
NAMI: NAME
SIRELT ADDRTSS SIRLLT ADDRESS
¢Iny-8-1p oIy - S7-7P
e O petele e "] chiange ] Addltion
NAMF NAME
SINCLT ADDRE S5 SIRLIT ADDRL 55
ClyY-8)-71p GIIY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify fer the exemptions contained in Section 119, Florida Siatules. | lurther certily that the informalion
indicaled on this report or supplemental report is rug and accurate and that my signalure shall have the same legal effoct as if mado under oath; that | am an officer or diroctor
of tha corporalion or the receiver or kruslec empowered to execulo this report as roquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmanl with an address, wilh all other 1ko empowerad

SIGNATURE: M Allen { %A/ﬁnsﬁ%/ 3 // 4’/07 IO (A84431

SHGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Daytine Prone 4

—e9



