FILED

~ ¥ Apr 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION “ ecretary of State

ANNUAL REPORT
02-13-2006 90019 041 ***158.75
DOCUMENT # P05000162931

1. Entity Name
COASTAL LUXURY TRANSPORTATION, INC.

Principal Place of Business Mailing Address : 66 0 037 89

309 FOREST HILL BLVD. 309 FOREST HiLL BLVD.
i, PALM BCH, FL 33405 W. PALM BCH, FL 33405
T SR AR G R A A
Suite, Apt. #, etg. Suite, Apt. ¥, ot 01222006 Chg-P CR2E034 (11/05)
i . . Appied For
City & State City & Siat *?&Bmﬁ{[?‘g , N:A:mm
Zp Couniry Zp Country 8. Cortiiicate of Status Desirad ?2-: S Addiional
§. Nama and A 9 of Current Registered Agent 7. Namse ahd Address of New R ered Agent
= ‘.
GAYNES, DAVID . - DAVID M. GAYNES, ESQUIRE
LTOSIHET AN Piyitse ‘4327 SOUTH HIGHWAY #27
W SUITE NUMBER 404

CLERMONT, FLORIDA 34711 e

8. The abava namad entity submits this statemen lor the purposa of changing its registered ollice or registersd agent, or both. in the Stata of Forida. | am tamillar with, and accept

the ohligations ol ragistered agent.
SIGNATURE BU-N:P m. W [Q-} f(( —

Sipraiice. rped o prvted rame of mgistersd aGdfy and Lk § spcicatis. NOTE: y—ps
FILE NOWAll FEE IS $150.00 9. Election Camption Financing $5.00 moyBe
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribugion 3 Added toFoes

10. OFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me 8] O ot e OcCtange [ addition
NAME SHARP, NATHAN NAME
STREET ADBRESS | 309 FOREST HILL BLVD. STRIEY ADORESS
Qry-ST-0F W, PALM BCH, FL 33405 CirY-$1.2P
TnE O Detea nng 3 Cange () Adfition
HAME NAME
-$TREFT ADORESS STREET ADORESS
T8Iz omy-51-29
™ ) Deleta me Dcornge [ axition
NAME WAME
STREET ADORESS STREET ADDRESS
ory.ST-2¢ any-si-pp
TRUE O pewes Tme DOitange 0] Adtition
NAME MALE
STREEF ADDRESS STREET ADDRESS
oTY-S1-2p oTY-§1-2P
me O Deiete me O trenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS.
CrY-s1-2p ony-st.or
TmE [ el TILE O Crange [ Adition
AME NAME
STREEY ADCRESS STREET ADDRESS
tirr-$T-210 City.ST-2P

12. | heraby certily that the information supphied with this 1um does not qualily lor the exsmptions contained in Chaptar 119, Florida Statutes. | jurther certify thet the information
indicated on Téport o supplemental report is trud anc accurate end that my signature shall have the same legal effect as if madae under cath: that | am an officer of direcior
of the corporation o the recaiyer of truslea smpowsr ed 1o executo this rapont as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 1f
changed, or on an attachffa th an address, with all gther fike empowsrad.

SIGNATURE:




