FILED
20608 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNE“EAENT # P05000120681 05-02-2008 90129 027 ***150.00
COASTAL TRUCKING SERVICES INC
Principal Place of Business Mailing Addrass
109 WAMSLEY RD 109 WAMSLEY RD
IACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US _
S P T s G QU AAMMER R
Suite, Apt. #, etc, Suite, Apt. #, atc. 02192008 Chg-P CR2E034 (12/06)
City & State A City & State 4. FEI Number Applied For
- 20-3369964 Nat Applicable
ap Couniry Zip Couniry 5. Cersficate of Status Desired O ?i'giﬁ‘::k’m'

Name

HANSON. LINDSAY
109 WAMSLEY RD Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE. FL 32254

City F I... Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agen:

SIGNATURE

Signature, typed & praned name of registered agent and ttle d applcable. (MOTE: Registered Agent BgJnature racpired when renstalng) DATE
FILE NOW! FEE IS $150.00 9. lEIecnon Campaign Financing $5.00 may Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added i¢ Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nLE P O celete TALE R’Crange [ Addition
HAME HANSON, LINDSAY L NAME
STREET ADDRESS | 656 CHESTWOOD CHASE DRIVE sTRECT ADDSESS | 3] Wamsle., Road
CTr-sT-OP | ORANGE PARK. FL 32065 oSt | N clespnvilf . Fla 32354
T VP 3 Delete ML i thange O Addition
RAME HANSON, AARON W NAME ,R C{
STREET AODRESS | 656 CHESTWOOD CHASE DRIVE smeeraoness | (OO Wamsle 0
om-ST-2P . | ORANGE PARK, FL 32085 oesize | Yoaekceanvi (e, Ela 39:25"‘/
e O pelete e ! [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-§7-2IP
THLE 3 Delete e " [Ochnge [ Additien
NAME NAME
STAEET ADDAESS STALET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
IILE O pelete TMLE O crange ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST- 2P
TILE O Deletn TLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51- 2P Cily-§1-21P

12. | hereby certify ihat the information suppiliad with this filng does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accuraie and that my signaiure shail have the same legai effect as if made under cath; that | am an officer or director
of the corperaiion or the receiver or rusteegémpowered [0 execute this report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1§
changed, or on an attachment with an agfress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR Date Daytima Phone #




