2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2008 8:00 am

DOCUMENT # P07000046326 ecretary of State

1. Entity Name

COASTAL LINEN SERVICES OF BREVARD, INC. 04-30-2008 S0177 007 **150.00

Principal Place of Business Malling Address

T2IN.OR, SUITE 1 &) T2TN.DR, SUMTE I &)

MELBOURNE, FL 32934 MELBOURNE, FL 32934

e R R S S
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

MA- 39S Not Appliceble
ap Courtry op Country 5. Cortificate of Status Desired [ ?g-;fq Addilonel
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUGUSTE, MAGALIEP -~

3541 PAWLEYS LOOP SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST.CLOUD, FL 34769  «

Cily FL 2Zip Code

8. The above named entity submits this etatemaent for the purpose of changing iis registered ofiice or registered agent, or both, in the Stala of Fiorida, | am familiar with, and accepl

the obligations of ragistere .
Vi

SIGNATUR
-Wwﬁmmsif}#udwwuuimm. {NGTE: Registerad Agent signatire racrired when reinstating) DATE
9. Election Campaign Financing $£5.00 May Be
OW] ] . u ay
Aﬁe: %5,':' 20";3':.5:, :,f.'.;",? 35050_00 Trust Fund Contrlbution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delets TITLE £ change [ Addition
NAME AUGUSTE, MAGALIE P NAME
STREET ADDRESS | 727 N. DR, SUITE | & J STREET ADDRESS
CITY-ST-23P MELBOURNE, FL 32934 CAY-ST-1P
TILE VP 3 Deleta e [JChange [ Addition
NAME AUGUSTE, ROBERT NAME
STREET ADDRESS | 727 N. DR, SUMTE 1 & J STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32934 CITY-S1-2P
NTLE [ pelets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY.51- 2P
TIMLE 3 Detets TITLE [ Change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P CITY-5T- 2P
e [ Delete TITLE Dchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-BP CITY-§7- 20
TLE (3 Detats me Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-ap CITY-S1-2P

12. | hereby ceﬂimal the inlormation supplied with thig filin‘? does not qualily lor the exemptions containad in Chapter 118, Florida Siatutes. | further certliy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath: thal | am an offlcer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chaptler 807, Figrida Statutes; and thal my name appears In Block 10 or Block 11 ff

changed, or on an attachmant with an address, with all other flke empowerad.
2OV 355-\a3s

BMJ\\ Tk Q\'\m

I ATIIDE.




