2007 FOR PROFIT CORPORATION _ . FILED
ANNUAL REPORT (AR)  May 07,2007 8:00 am

DOCUMENT # P05000133374 Secretary of State
¥ Entity Name 05-07-2007 90054 042 ***150.00
COAST MOBILE TRUCK SERVICE I, INC
Principal Place of Businoss Mailing Address
5140 NE 26TH TERR 5140 NE 26TH TERR - B
R
2. Principal Place of Business - No £.0. Box # L_'L Mailing Address N
COAST MoB/EE TRueH SEP “MitHAEL  FOLEY
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06
b330 SE 5”’—“71:«3365 b30 SF 5THTERRACE ) 10/06)
City & Stale . City & Slate 4. FEI Number 20-3528515 Applied For
PDT'l?QNO %E‘HCH L @‘D V“\PQNO %E}QCH FL Not Applicable
. j N v
—gzlp?’ 0 L0 Counlry T _,3;“:,3 o (.D o Country 5. Certificale of Status Desirec m| gi'gesq'ﬁf:;‘m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
FOLEY, MICHAEL E MICHAEL E. FOLEY
5140 NE 26TH TERR Sireot Addross (P.O. Box Nugibor is Not Accepiabla
LIGHTHOUSE POINT FL 33064 20 R ST NERRACE
Cit Zip Code
"CorPANG REACH FL | %%%¢0

8. The above named enlily submils this slatoment for the purpose of changing its registered office or regisiered agont, or bolh, in the Stale of Flgrida. | am familiar with, and accept
the obligalions of regislered agent.

SLGNATUREW Z;W ?é 3/0 7

‘sgnature, typad of prinfed name of regsiered agant snd Nithe - apphcnbl/ (NOTE: Requsiared Agoot signature requred wihen raimsianng) DATE

FILE NOWI1!! FEE IS $150.00

> 9. Election C ign F i .
After May 1, 2007 Fee Will Be $550.00 Trust Pund Contiouton Ll 35.00 way 5o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] P ,R/Delole IILE 0L C Change [ Addition
NAMI FOLEY, MICHAEL E NAE F EY M l H A Eé ‘fn‘ C‘E
sigL1aopeess | 5140 NE 26TH TERR SIEET ADDRLSS 6% 0 S E. 85T HTER
cny-si-2p | LIGHTHOUSE POINT FL 33064 avse Qo MPANMO BEARACH, F& 33060
THTE 1 cetere TIILE O change [ Addition
NAME NAME
STREF T ADDRESS SIRETT ADDRL5S
Cily-S1-2P CITY-SI1- 2P
T L Delete il [ chanue [ Addilion
NAME, } NAME
SIRLL | ADDRESS SIREET ADDRLSS
eIy -s1-21p STy -$1- P
ML [ elete TITLE [ Change [ Addilion
NAMI NAME
SIRETT ADDRESS SIREL] ADDRISS
CITY-51-21p CliY-$1-7IP
i L Detere HILE O change [ Addiition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CHY -ST-2IP CITY-S1-7IP
TIE [ peiete WTLE [ Change [ Addilion
NAME NAME
SIRIY 1 ADDRESS SIRLE] ADDRESS
CIFY-ST-7IP CIY-S1-7IP

12. | heraby corlify ihal the informalion suppliod with this filing does not qualify for the exemplions cenlained in Soclion 119, Florida Statuies. | further cortify thal the infarmation
indicated on this roport or supplemental report is true and accurate and lhat my signalure shall have the same legal cffect as il made under oath; thal | am an officer or director
of the corporation cr the recoiver or tusiee empowered Lo oxecule this reporl as requirod by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh all olher like empowered.

SIGNATURE: W/W/Mj W 1/, 5109 954~ti0 — £240

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dsia Dav:me Prione §




