FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000014018 : 03-15-2007 90031 020 ***150.00

1. Entity Name

COASTEL CORP, INC.

Principat Place of Business Mailing Address 2 0 “088 3 ’

9915 SPOONBILL RD EAST 9915 SPOONBILL RD EAST
BRADENTON, FL 34209 BRADENTON, FL 34209
}— i . . Suile, Apt. #, elc.
Suite, Apt. #, stc e, Apt 03062007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEt Nymber, Applied For
O fﬁ}(??; 7 Not Applicable
i t Zi Countr .
2ip Couniry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narrg
HYSNI, EDMUND K
9915 SPOONBILL RD EAST Street Address (F.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, yped & prnfed name of regrylered agent and Lile il apphcabe {NOTE Regsstered Agenl signature required when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eunancing $5.00 may Bo
© After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added la Fees
10: OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE . |D [ Detete e A P Ky 7' Mcnange [ Addition
RAME * | HYSN!, EDMUND K NAME r°r =/
STREET ADDRESS | 9915 SPOONBILL RD EAST STREET ADDRESS > fA /lr F
CiTY-ST-21P BRADENTON, FL 34208 CITY-ST-21IP
e : [ Detete TITLE [3 Change (3 Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
Clly-S1-2IP CITY-ST-2IP
HILE [ Getele THLE T cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY ST 2P LTy -37-&F
TITLE ] Detete TITLE (O Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2p CITY-S1-21P
ILE 1 Delete e [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oy ST-09 CITY-57-2P
INLE 0 elete THLE [ Change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
gy SI-2IF CITY-ST-2P
12. | hereby cerify that the information supptied wilh this filing doas not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execule this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachrment with an address, with all other like empowared.

SIGNATURE:

ERSIIN L 3-12-07  J8E-BT Aok

INTED NAME OF SIGKING OFFICER GR/ADIRECTOR Date Daytwne Phone #

SIGNATURE AND TYPED OR |




