FILED
2006 FOR PROFIT CORPORATION - Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNng:AENT # P05000133374 03-30-2006 90014 025 ***150.00
COAST MOBILE TRUCK SERVICE I, INC
Principal Place of Business Mailing Address
5140 NE 26TH TERR 5140 NE 26TH TERR .
LIGHTHOUSE POINT, FL 33064 US LIGHTHOUSE POINT, FL 33064  US
R S TR
Suile, Apt. #, etc. Suite, Apl. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ‘ Applied For
A0~ 0 B SNS Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desiced ] geae gesq r;é"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLEY, MICHAEL E
5140 NE 26TH TERR Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL 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 State of Fiorida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE.
. typed o printec name of registerad agent and lithe & appécabla. (NOTE: Regrstered Ageni signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TIME [Jchange  {7] Addition
NAME FOLEY, MICHAEL E NAME
STREETADDRESS ; 5140 NE 26TH TERR STREET ADDRESS
CITY - ST- 218 LIGHTHOUSE POINT, FL 33064 CITY-ST-7IP
TITE [ pelete TMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TTLE [ Delete TITLE ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP CITY-ST-2P
TME [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-5T-2ZIP
e [ petete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-7IP

12. 1 hereby cenlify that the information suppiied with this lilli_r;? does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oathy; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad,\ress with ali ather like empowered \C:_\\q e'\ g__(\

QJ.(
SIGNATURE: WM R res e O #\w\oco A - HA\G-SAN

7 8IFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERZIR DIRECTOR Daytime Phone #




