FILED

2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
~ ANNUAL REPORT ecretary of State

DOCUMENT # P04000146019 09-12-2005 90003 033 ***550.00
1. Enlity Name
COASTAL TRASH REMOVAL, INC.
Principal Place of Business Mailing Address
1071 PORT MALABAR BLVD. 1071 PORT MALABAR BLVD.
SUITE 202 SUITE 202
PALM BAY, FL 32905 PALM BAY, FL. 32905
T S RV

Suite, Apt. #, ete, Suite, Apl. #, etc. 09072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

Xl -t1116323 Nat Applicable
e ‘f.oumry Zp Country 5. Certificate of Status Desired O gg'gfq "R’:’:ci’“o“a’
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i y Mame -
DAIRA, ANGELO )i, -,
1 071 PORT MALPbAREBLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202 L
PALM BAY, FL 32905.
v oy FL | Zip Code

8. The above named e?li_'ity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flcrida. 1 am familiar with, and accept
the obligations of registered agent.

%,

SIGNATURE ¥ :
" Signatura, tvbeq( :THinted name of registered agent and tite if applicable. {NOTE: Fegistered Agent signaturs required when reinsiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by Séfitémber 7, 2005 Trust Fung Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delete Tme TP TR [l change [ Addition
NAME HAME AnGELe TPARTA, !
STREET ADDRESS SRETADORSS | 213 S, CAeTus STREFT
CIFY-ST-2ZP CITY-5T-ZP Phim BAY PL. 32929
TILE [ Delete TME [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T- 1P CITY-ST-2IP
TIILE £ Delete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T- 2P
TIME 0 pelete TIME [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2P
TITLE [ pelete TILE [JChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. I hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on (his report or supplemental report is true ang accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to éxeculs this report as required by Chapter 607, Ficrida Slatutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S!GNATURE:&MMMIAJL_%L@@MﬂM 321.952.5200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJEER OR DIRECTCR Cale Daytme Phona &




