2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

P08000014079
DOCUMENT # Secretary of State
1. Enlity Namo
of¢ e of¢
COASTAL HOME IMPROVEMENT OF BREVARD, INC. 05-02-2007 90043 014 7*7130.00
Principal Place of Business Mailing Address
579 COCONUT STREET 579 COCONUT STREET ’
S
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suiie, ApL 4, clc. 1st MOCRE CR2E034 (10’06)
Cily & Stato Cily & Staic 4. FEI Number Applicd For
5 o 546 2&9 Nol Applicable
7o Couniry ap Country 5. Cerlificaie of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name . J’\ C—» . -
HINDS, MISHAEL Joseph V. Lawmpaweld,
579 COCONUT STREET Street Address (P.O. Box Numnber is Not Acco'plablo)
SATELLITE BEACH FL 32937
50? C(JCONL\"" §+
0 Spfell.te Beach FL | %55,

8. The above named enlity submils this statement for the purpose ol changing ils registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept

U»Qé Tascrb V. C;i\hv)/q.\)ﬁé.(.' o220
Siynfture, wpe;cv prinded name o regws‘;'ud aqutd and tile - appheatlo (NOTI. Pugpstosed Agem signalure rcq-mreu when sensialing ] DATE
(M}{E NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. r May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Nt D [ Datele HIL {1 change  [] Addition
NAME CA}MPANELLL JOSEPH NAMI
st ppRess | 578 COCONUT STREET SIREET ADBRESS
cIy ST-2IP SATELLITE BEACH FL 32937 Gy si2Ip
L [ Dalete mn [ Change [ Addilion
NAME NAMI.
SIRLET ADDRESS SIHEET ADDRESS
CIlY ST-ZIP iy S1-41P
e ] Detete s [ change [ Addition
NAMP NAML
SIFET ADDRESS SIRLET ADORLSS
GITY §l-ap Cliy SI 7P
e [ pelele 1L O change {3 Addilion
NAME NAMI
SIMET ADORI S8 : ST 1 ADDRISS
ey Sl 7P Cy s P
i O pelete itk Ol change ] Addition
KAML NAME
SINVCT ADDRESS SIRFE [ ADDRESS
CIY - S1-7IP cy sl 2P
Hte O Delete it [ change [ Addition
NAME NAMI
SIRFET ADDRESS SIRICT ADDRESS
CiY ST-71p oIy 81 ZIP

12. | hereby certify that the informalion supplied wilh this filing does nol qualify for the exemptions conlained in Scclion 119, Florida Stalules. | further cortily Lhal the inlormation
indicated cn his reporl or supplemental repor! is true and accurato and that my signature shall have tho same legal olfect as if made under oalh; that i am an officer or director
of the corporation or the receiver or rustec empowered o execute this report as roquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an aflachment with an addross, with all other ke empowerad.

SIGNATURE:K__ M‘t}l)@:ﬂtm—j[ﬂ &-2207 32 Sl T9v2.

s}dnuunsnj(un TYPED OR PRINT{D}MAME OF SIGNING OFFICER DR DIRECTOR Cale Tyt e Phone k




