2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P05000162931 03-14-2007 90021 026 ***158.75
1. Entity Name
COASTAL LUXURY TRANSPORTATICN, INC.
Principal Place of Business Mailing Address q U Yaouu=
309 FOREST HILL BLVD. 309 FOREST HILL BLVD. et
W. PALM BCH, FL 33405 W. PALM BCH, FL 33405 T
T oo WA OV IFR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0576198 2 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired E?e'zesq 3?:;“0“3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ra& d Agent
Name
GAYNES, DAVID M ESQ
4327 S. HIGHWAY #27 Streat Address {P.0. Box Number is Not Acceplable)
SUITE 404
CLERMONT, FL 34711
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE L

Signature, typed or printed name of registered agen and title il applicable

(NQTE Registered Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

THLE D’ O Detete FilLE O Change [ Additicn
NAME SHARP, NATHAN NAME

STREET ADORESS | 309 FOREST HILL BLVD. STREET ADDRESS

CITY-ST-2P W. PALM BCH, FL 33405 CITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

TIILE O Delete TILE Ochange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S51-2IP

TILE 3 Delete TNLE [ Change ] Additien
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTy-§1-2P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-§T-7IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as raequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Do) DA WD Y0

SIGRATURE AND TYPED'YSR PRINTED NAME OF

changed, of on an i?ﬂk\t with an address, wim%lte;;:wemd.
SIGNATURE: \’\ %mﬁ ‘

SIGNING

CEROR DIRECTOR

Date Daylrme Phone 2

/

v




