2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2007 8:00 am

DOCUMENT # P068000002996 Secretary of State
" Eouly Name 05-11-2007 90035 002 ***150.00
COASTAL GROUNDS CARE, INC. '
Principal Place of Businoss Mailing Address
530 SCLUTIONS WAY 590 SOLUTIONS WAY -
B A ||Hm W ||“| |””||”} |Im "H“Iw "HI ”m ‘NI ’IHI W"’ ” '"’
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addross
Suite, Apl. #. elc. Suile, Apl. #, etc. 151 MOORE CR2EC34 {10/06)
Cily & State Cily & State 4. FE! Number Applied For
20- 4\0?3 Not Applicatre
Zip Country Zp Country 5, Cerlificate of Slatus Desirod O gi'gfqlﬁf:‘;“o"al
8. Name and Address of Current Registered Agent 7. Name and Addrass ot New Reglstered Agent
Name
HADDOW, JOSEPH ,
590 SOLUTIONS WAY Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
City FL Ziy Code

8. The above named entily submils this stalement for Lhe purpose of changing its registered office or regislered agent, o both, in Ihe Stale of Florida. | am lamiliar wilh, and accept
tha obligations of registered agent

SIGNATURE :
Swgnature, lyped o prinled name of regisiarec agent and litfe © anpkcanis, (NOTE: Regsslered Agera sgnature requred when ranstakng} EATE
FILE NOWI!! FE.EA—"IS, $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe?-Wlll Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PST [ Delete TLE [JChange [ ] Addilion
NAME HADDOQW, JOSEPH NAME
sIRCTaocRess | 590 SOLUTIONS WAY STALET ADDRESS
cmv-si-gp | ROCKLEDGE FL 32955 £NY-ST- 2P
IR 3 delele THLE [ Change [ Addition
NARRE NAME
SIRFLT ADDRLSS STRIET ADDRESS
CIIY-SI-7IP CIY-81-7IP
g T - L1 Detere me - T T 0 T T : T 77 7 [ change L Addilion
NAME. NAMI
SIALEY ADDRESS SIREIT ADDRESS
CITY-s1-21P CIty-s1-2IP
T 1 Delete i [ Change [ Addilion
NAME NAME.
STHE T ADDRESS SIRFET ADDRESS
CITY-SI-2IF CITY-S)-2IP
nme 7 Detele nm [0 change [ Addilion
NAMI AL,
STREET ADDRESS SIREL | ADDRE SS
Iy -si- 2P CITY - S1-7IP
Tr 1 pelete 1nir; [ change [ Addition
HAME NAME
SIRILT ADDRESS SIAIE T ADDRESS
CIY-s{-2P Cly-S1-21p

12. | hereby certify thal the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is irue and accurate and thal my signalure shall have the same legal effect as if mado under oath: thal | am an olficer or director
of the corporation or the receiver of tustee ompowered 1o execule this report as required by Chapler 807, Florida Slalutes; and that my hame appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: lyaef bR o fhe

IGNATRRE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daylee Phone #




