- B | FILED

2008 O AL REPORT - TION ¥ ecretary of State

L4 ok ke ok
DOCUMENT # P05000123613 03-15-2006 90105 018 150.00
1. Entity Name
COASTAL LEASING SOLUTIONS INC
Principal Place of Business Mailing Addrass bouuoIovu
3040 WICKHAM ROAD 3040 WICKHAM ROAD
SUITE 7 SUITE 7
MELBOURNE, FL 32034 U5 MELBOURNE, FL 32934 US
ik e A Y LA AR OROEN I

Suite, Apt. ¥, ete. Suite, Apt, #. etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4._FEI Numbhar Applied Far
&0-§H’7/a5'5’ Not Applicable
& Comtry ao_ | e | 5 cenificas of StawsDesies O g'gfmﬁf:;“"“'
6, 'Name and Address of Current Reglstared Agent - R 7. Name and Address of New Reglstered Agent
Name
GEMMELL, MICHAEL S
2077 SEAWIND COURT Street Address (P.O. Box Numiber is Not Acceptable)
INDIALANTIC, FL 32903
City FL I Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. # am familiar with, and accept
the abligations of registered agent. ) .

SIGNATURE
Sgnature. tyoed or Drinled name o1 reglsterec aoent and bOe i RoDYCANe (NOTE: Ragatersd AQE™ SiGnanre rsqured when Frensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing o $5.00 may 85
After May 4, 2006 Fos will be $550.00 Tryst Fund Confribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O cCharge [ Addition
NAME ROQUE, GEORGE E MAME
STREET ADDRESS | 1818 WSABAL PALM DRIVE STREET ADDRESS
cy.S1-1P MELBOURNE, FL 32934 CiTy-ST- 2P
tmE VP O petete THLE O Change [ Adeition
NAME PINTO, CARIDAD ) NAME
STREET ADORESS | 1818 SABAL PALM DRIVE STREET ADDRESS
CiTy-5T- 1P MELBOURNE, FL 32934 CITY-ST- 2P
TIRE O beiee THLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS:
CITY-51-0F civy-ST- 2P
TILE O Detete TiE O change [ Addition
NASIE NAME
SIREET ADDRESS SIREET ADDRESS
rY-§7- 1P CiTy-ST-2P
TiILE [ Detess fifLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-S1-2e cy-St-op
TTLE [ paiste e . [ Crange 7 Addivion
HAME . NAME '
STAEET ADDRESS STREET ADDRESS
CmY-sT-2F | Ciry-Si-ap

Inglicated on this repon or supplementat report is rufjand accurate and that my signature shall have the same 'agal elfect as if made under oath; that | am an officer or girector
of the corpovation or ALRCEIVer O TUSIEE BMPOw 10 execute this repon as r§rw@;hagter 607. Floriga Statules; and that my nama apoears in Block 10 or Block 114
P

S o AT e

mamruz AND m%.ueorsmnmno;m:nmmn:m Dae Daywna Phong &

12. | hereby centiy that the information supplied with mia‘i:ng does nol quality for the exernptions contaired in Chapter 119, Florida Statutes, | further certify that the information

changed. or on an atidey

SIGNATURE:

Apr 05, 2006 8:00 am



