FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000075659 07-26-2007 90030 048 ***558.75
1. Enlity Name
COASTAL SALES & CONSULTING, INC.
Principal Place of Business Mailing Address &“ ) S
25020 ACORN DRIVE 25020 ACORN DRIVE :
LAND 0" LAKES, FL 34639 LAND " LAKES, FL 34639 )
e B RN A
Suite, Apt. #, elc. Suite, Apt. #, elc. 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number 4 . g | |Applied For
ABRBIEDESR 30 J ?‘fgaéf Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
ee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New ReQistered Agent
Nare

POGUE, GERALD
25020 ACORN DRIVE Sireet Address (P.C. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

City FL { Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
S.gnaluE, lyped or prinled name ol ragistered agen and f1we it apphcable {NOTE" Ragisiared Agenl signalure raguiled when ramnslating} DATE
}“FIL'ET'NOWIII FEE 1S $550.00 9. Election Campaign Financing $5.00 may e
- ‘Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIFLE bPs [ pelete TITLE [ Change [ Addltion
NAME POQGUE, GERALD NAME
STREET ADDRESS | 25020 ACRON DRIVE STREET ADDRESS
CITY-ST- 7P LAND O' LAKES, FL 34639 CITY-§1- 2P
e CFO O ovelete TILE O change [T Addilion
NAME POGUE, GERALD NAME
STREET ADDAESS | 25020 ACRON DRIVE STREET ADDRESS
CITY-SI-2P LAND O' LAKES, FL 34639 CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
HAME NAME
STREE} ADORESS STREET ADURESS
CrTY-ST-2p CITY-8T- 2P
TiLE ] Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CHY-S1-21
TITLE 1 Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP Clit-51. 29
"I O oefete TITLE [JChange  [] Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapiler 119, Fiorida Staiutes. | further cerlify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o :h ver or lrustee empowered to executs this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

L "
b

changed, or on an attachfnght § gt other like empowered.

SIGNATURE ;.

o
SIGNATURE AND TYPED TEM NAME OF SIGNING GFFICER GR DIRECTOR / Daly Daytime Phona #
W A AW

el POSUE 7/,;;/&7 g0 390 §95)
~dJ ’ )



