FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000105369 02-16-2007 90032 046 ***150.00

1. Entity Name

COASTAL NETWORK SERVICES, INC.

Principal Place of Businass Mailing Address - qu “ j0Jvv

305 BEAR RIDGE CIRCLE #103 305 BEAR RIDGE CIRCLE #103

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

R T s 0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

J1-oiiH&2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| E{g‘;fqﬁf:;ﬂona!
-—  &.-Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama —= =" pu—

MUELLER, STEPHEN E
305 BEAR RIDGE CIRCLE #103 Streal Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34684

City F L Zip Code

8. The above narmed enity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printod nama al registeras agent and title if applicable. {NOTE: Regwstarad Agem signature reauired wihen teingtating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees.
40. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DISRECTORS IN 11
TLE D 1 Delete TITLE [ Change  [] Addition
NAME MUELLER, STEPHEN E NAME
STREET ADDRESS | 305 BEAR RIDGE CIRCLE #103 STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE 1 Datete TILE [C] Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE [ oelete TITLE O Change [ Addition:
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
e O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TTLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. ! heraby cerlify that the infarmation supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under path; Ihat | am an officer or director
ol the corporation or the ¢ wered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an address, wi like empoweared.

SIGNATURE: N 1. 07 7272. 366 -383%

LhauaTuge aNG TYPED OR PRINTED NAME OF S1GNING GFFICER OR DIRECTOR Date Daytime Phorg #




