2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000105369

1, Entily Name

COASTAL NETWORK SERVICES, INC.

Principal Place of Businass

305 BEAR RIDGE CIRCLE #103
PALM HARBOR FL 34684

Mailing Address

305 BEAR RIDGE CIRCLE #103
PALM HARBOR FL 34584

2. Principal Place «f Business - No P O. Box #

3. Mailing Address

Suile, Apt. #, eic.

FILED
Apr 04,2008 08:00 Al
Secretary of State’

MR

Site, Apt. #. etc. 15t MOORE CR2EQ34 (10/07)
City & State City & Slale 4. FEI Number Applied For
27-0111483 "
Not Applicable
Zip Couniry Zp Country

5. Centiicate of Status Desired

0 $8.75 Additional
Fee Bequired

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Ragistered Agent

MUELLER, STEPHEN E
305 BEAR RIDGE CIRCLE #103
PALM HARBOR FL 34684

Name

Sreet Address {P.Q. Box Mumber is Nol Acceptable)

City

Zip Coce

FL

8. The anave Named enuly submits this statement for the purpose of changing ils regisiered oftice or registered agent, or cotn, in the State of Flonda. + am famitiar with. and accept

INGTE Ragisltned AZor natu'e ratharaed wieol romstate g

0oY.01.0%

: .FILE NOWI!! FEE IS $150 00,
- After’ May 1,72008, Fee will Be 5550 00.

t

,Make Check Payable to Florlda Deparlment or St le :

Q.

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. 1 Added to Fees

10. OFFICERS AND DIREC‘TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

T D ) peete TIEF [ Change  [] Aadition
NAME MUELLER, STEPHEN E NAME

STREET ADDRESS | 305 BEAR RIDGE CIRCLE #103 STREET ADDRESS

CITY-51-7iP PALM HARBOR FL 34684 CITY-ST- 2P

TILE 3 peete TINE Dchange [ Addition
NAME HAME

STREFT ADDRESS STREFT ADDIRESS

CITY-5T- 1P CITY-ST-2IP

HILE [ peete 1ILE Clchange [ Addirion
HAME S AL -

STREET ACDPESS STREE? ADDRESS UNOON0Ra1 137

CITY-§T- 2 CITY-5T-7P n4, ,-1 I fﬁQ__Qi lﬁ‘:‘é nnd 157 0N

IMILE 3 Detge fiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STRLET ADDRLSS

oTY-gr-2 CiTY-57-21P

NITLE [ Delete T O crange [ Addition
HAME LML

STRELT ADDRESS SIREET ADOALSS

CIY-51-21P CITY-S1-2IP

TITLE 7 Deinte LTILE {JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRLSS

CITY-5T-2IP CITY-57-2IP

12. | hereby certity that the information supphed with thig filing doas nct qualily for the exemctions contained in Seclion 119, Florida Stautes. | further certfy that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oathy, that | am an cfficer or director
of the Gorporation or the receiver o ruslee smpowered Lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
an address, with all athar ke empowered.

if changed, or an an ;

SIGNATURE:

OM

0V.08

29277.03. 1300

NATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Lo Daylnie Faoee ¥



