FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000116179 05-02-2006 90227 035 ***150.00
1. Enlity Name
COASTAL CUTS CLEARING, INC.
- u
Principal Place of Business Mailing Address G““ ‘s Jb 1
470 RUBENS DRIVE EAST 470 RUBENS DRIVE EAST
NOKOMIS, FL 34275 NOKOMIS, FL 34275
P ST VAR A0
0?/6731-;{?43044/14 o | 2/873 L'dfcw‘*f“f‘ Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
é{‘f_ 5‘)4/‘ Z“ foCl /:Z /erf C&Gf"(‘/ﬁcl /‘-"(’ ZO’B[BQQ’G Not Applicable
Zié 3 9 52 Country v S Zi% G52 doumrb < 5. Certificate of Status Desired O Eeae‘z;lﬁ:’:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A/
GARDNER, KIMETH W rovctl A Gerolnmen
47'0 RUBE?\’IS DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275
' FrG?P3 Ed}chf‘CA pf"

N oot el Fle FL | 2S%5a |

8. The above named entity submits trj_is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name ol registared agent and tile if applicabla. {NOTE: Regislerad Agenl signature required whan Isinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS pd 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P & Delets TITLE [ change  [] Addition
NAME MATHENEY, DANIEL E NAME
STREET ADDRESS | 470 RUBENS DRIVE EAST STREET ADDRESS
CITY-ST-21P NOKOMIS, FL 34275 CITY-5T-2IP v
TITLE vP O Delete TIME Pres ,.::é cﬂf“ /(' 4 L E/Changa 71 Addilion
NAME GARDNER, KIMETH W HAME Glretmed, Aract .
STREET ADDRESS | 470 RUBENS DRIVE EAST sheTaoREs || g P33 Edgensaten Pr
GITY-8T-2IP NOKOMIS, FL 34275 CITY-5T-2IF f’of/-—Cé g/ Ceffe ¢ =3 5";‘51_.
TE O Delete e 7 O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S7-2iP
TITLE [T pelate TITLE {JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TINE [Jchange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-21P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: 7@:.:;6/ 2’@—94.\‘ ?:éj (@8 Gioy-366-373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Daynme Prone #




