FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000140243 Fa 04-28-2008 90363 022 ***150.00

1. Entity Name

COASTAL LANDSCAPING PROFESSIONALS INC

Principal Place of Businass Mailing Address LA
1800 OLD MOODY BLVD. P( BOX 352824
SUITE 1 PALM COAST, FL 32135 US

BUNNELL, FL 32110 US

Suite, Apt. #, elc. Suite, Apt. #, atc. 03312008 Chg-P - CR2E034 (12/06)
City & Slale City & Siate 4, FEI Number Applied For
. 38-3745405 Not Applicable
Zip Country Zip Country 8, Ceriificate of Stalus Desired i} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - T -1 ieme— -- —— - —t—
AUSTIN, SHERECE R
102 PLAINVIEW DR. Street Address (P.C. Box Number is Nat Acceptable)
APT A
PALM COAST, FL 32164
City FL I Zip Code

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, fyped ar printad name of registered agent and litlo it appicable. [NOTE- Rugpistarad Agent signasure roruitad when ginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e P 3 Delete THLE 3 Change [ Addition
NAME ADAMS, REGINA M NAME
STREET ADDRESS | 7 CLEVELAND ST. STAEET ADDRESS
CITY-8T-2IP BRENTWOOD, NY 11717 CITY-ST-2IP
TLE VP 3 Delete TILE [l change [ Addition
NAME KNIGHT, RANDY E NAME '
STREET ADDRESS | 38 PEBBLE BEACH STREET ADDRESS
GiTY-ST-ZIP PALM COAST, FL 32164 oIrY-ST- 2
mE D ] Delete TInE [ Change [ Acdition
NAME AUSTIN, BENJAMIN E MGR NAME
STREET ADDRESS | 102 A PLAINVIEW DR. STREET ADDRESS
civ:st-oe” | PALM COAST, FL 32164 ’ T CITY-ST-2P77 e - ) =
TLE B O detete TILE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-SI-2IF
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2IP CITY-S-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing ¢oes not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an his report or supplemental report is irue and aceurals and Ihal my signature shall have the same legal eifect as il made under cath: thal | am an officer or direclor
of the corporalion or the receiver or trusies empowered 0 execule this repert as raquired by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Blogk 11l
changed. or on an attachment with an address, with all other like empowered, .

SIGNATURE: ;}KMW o A~ ] \ 1”‘\0?’

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dalo i [Paylima Pnone #




