2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000080948

1. Entity Name
PARADISE COAST SERVICES, INC.

Apr 25,2008 08:00 ANV
Secretary of State

Principal Place of Business

1219 RZZ0 STREET
PT CHARLOTTE, FL 33952  US

Malling Address -

1219 RIZZO STREET
#7 CHARLOTTE, FL 33952

us

DO NOT WRITE IN THIS SPACE

[T —

04212008 No Chg—P CR2E034 (11/05)
4. FEI Number Applied For
51-0594043 Not Applicable
& . $8.75 Aaditional
8. Certificate of Status Desired [} Peo Raquired

6. Name and Address of Current Registersd Agent

SULLIVAN, GILBERT W
1219 RIZZO STREET
PT CHARLOTTE, FL 33952

DO NOT WRITE
iN THIS SPACE

ngfing its registered office or registerad agent, or both, in the Stata of Flarida. 7‘/& with, and gccept
< L;Z’{/

STREET ADORESS | 1219 RIZZO STREET

SIGNATU
Sigrature, lypodorn:n i of regrstered ager'nundmbnlpolbaw (NQTE Regrstered Agent signatuns required when reinstating) DATE
P R T Wi Sl Y EleblionCam[;;ignFrrianc::ir{g'-;:?.,.. ssoo M; Ba . et ”_ ORI
«% -+ FILENOWIiL FEE IS $150.00 .. .. ‘on Lampaign nanging e ! yBe [ e S o
-~ After May 1; 2008 Fee wl?lbosm.oo- .. TrusiFund Conwibdtion. " 0% AddedtoFees™ |+ - “HOOONOF2I7ET v 4 -7
o . A5 5 A08-B000-018 150,00
10. - LT OFFICERS AND DIRECTORS |
e’ P
NAME SULLIVAN, GILBERT W

CITY-5T-2IP PT CHARLOTTE, FL 33852
i VP
HAME SULLIVAN, JONATHAN P

STREET ADDRESS | 1210 RIZZO STREET

CITY-S8-21P PT CHARLOTTE, FL 33852
e TR
NAME SULLIVAN, GERALDINE R

STREET ADDRESS | 1219 RIZZO ST

CITY-ST-2P PORT CHARLOTTE, FL 33952

THLE

NAME

STREET ADDRESS
Cy-Sr-21p

TILE

NAME

STREET ADDRESS
CirY-Sr1-2P

TILE

smeawess [T T TTL
Cnv-s12P |

DO NOT WRITE
IN THIS SPACE

12. ! hereby certiy thal the information supplied with this filing dods nat quality for the Bxemptions contained i Chapter 119, Florida Statutes. 1 further certify that the information
is accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplernantal report is true an
of the corporation or the receiver or lrusiee empawered
changed, of on an attachmenl with an'address, with

SIGNATUREr—=——"

umu\mWn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y

Daytime Phona #

o




