-

2007 FOR PROFIT CORPORATION May OE I%OE(Z)]'? 8:00 am

ANNUAL REPORT
DOCUMENT # P06000140243 Secretary of State
05-01-2007 90030 030 ***158.75

1. Entity Name
COASTAL LANDSCAPING PROFESSIONALS INC

P[incipal Place o!Pusiness Mailing Address
1800 OLD MOODY BLVD. 38 PEBBLE BEACH - GyuvJuzv
SUITE 1 PALM COAST, FL 32164 LS

BUNNELL, FL 32110  US

. b

P.O. Box 35282 4

Suite, Apt. ¥, etc. Suite, Apt. #. etc. 02282007 Chg-P CRZE034 (12/06)

City & State & State 4. FEI| Number Applied For

Palm Coast, FL |38 8145405 e rosteas

Zo Country Bzii 3 5 Counlr:() S 3. Cenrtificate of Status Desired ﬂ E‘:gsq l':;f_’:dm
6. Name and Add. of Current Ragi d Agent 7. Name and Address of New Registered Agent
L Ve Name

AUSTIN, SHERECE'R

102 PLAINVIEW DR.' Street Address {P.0. Box Mumber is Not Acceptable)

APT. A o

PALM COAST, FL 32164

' , R City FL ' Zip Code

8. The above named entity};‘ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registexed agent,

SIGNATURE b
Signature. fyped of printed name of registered agent and (itke If appticable. {NOTE: Registeted Agent signature required when reingtating) DATE
M5l
FILE NOWII FEE IS $150.00 9. Election Campign Financing $5.00"May 86
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. . B . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P- .- O Detete e O cChange O Addition
NAME ADAMS, REGINA M RAME
STREET ADDRESS | 7 CLEVELAND ST. STREET ADDRESS
Ciry-s1-2P BRENTWOOD, NY 11717 CoTY-ST-2P
TITLE VP O Delete THLE O change T Addition
HAME KNIGHT, RANDY E NAME
STREET ADORESS | 38 PEBBLE BEACH STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP
TITLE D [ Delete TME [ change [ Addition
NAME AUSTIN, BENJAMIN E MGR NAME
STREET ADDAESS | 102 A PLAINVIEW DR. STREET ADDRESS -
Ciry-57-2p PALM COAST, FL 32164 CITY-ST-7Pp
TITLE [ Detete me [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-SI-7IP
TME {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oTY-ST-2IP
TALE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

¢
SIGNATURE: _“Z ol Konir —/ Ry KNIGUT (v.0) #-29- 07

EIGNATURE AND PAPED OR PRINTEL NANE OF SiGideG OFFRCER OR




