2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2008 8:00 am .

Secretary of State

DOCUMENT # P05000131805

1. Entity Nama

KOASTAL ELECTRIC SERVICES, INC.

(05-02-2008 90162 042 ***150.00

PR ATEVE RER A

Mailing Address

PO BOX 2765
LUTZ, FL 33548

Principal Place of Business

19207 HANNA RD
LUTZ, FL 33549
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E ! 4. FEI Number Agplied For
i B 84-1692644 Not Applicabte
i 5. Cenificate of Status Desied ~ []  $8-7 9 Addiional

2o P

6. Name and Address of Current Registered Agent

RITCHIE, RHONDA MARIE
19207 HANNA RD ]
LUTZ, FL 33549 L
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent,

tha obligations of registered agent.

SIGNATURE

ar bath, in the State of Florida. 1 am familiar with, and accept

Swgnaiure, lyped o printed narme of regisiered agenl and title if apphcenia
: i

(NOTE: Registered Agen! signature réquiced when renstatng)

DATE

8. Elgclion Campaign Financing

il
FILE NOwWI! FEE IS $150.00 . - Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DP
MINSHEW, LAWRENCE ERIC ’ .
19207 HANNA RD -
LUTZ, FL 33549

TILE

NAME

STREET ADDRESS
CIry-S1-21P

DST

RITCHIE, RHONDA MARIE
19207 HANNA RD

LUTZ, FL 33549

TITLE

NAME

STREET ADDAESS
CiT¢-§I-2IP

TILE

NAME e "

STREET AGDRESS
CITY-S7-2iP

THLE

HAME

STREET ADDRESS
Ciy-sr-zip

TITLE _
NAME R
STREET ADDRESS L
CIfY-S1.21P -

FITLE

NAME

STREET ADDRESS
Cily-S1-2IP

E

DO NOT WRITE
IN THIS SPACE.

12. | hareby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha cerporation or the receiver or irusies empowarsd to

changed, or on an altachment with an address, with all other like empowared.

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _} M s %««/L«/
%NAT\JRE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

-




