2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM
DOCUMENT # P93000040684 Secretary of State

1. Entily Name - -

COAST PARTNERS CORP.

Principat Place of Bus:néss ' . ) Mailing Address )
127 PONCE TERRACE CIRCLE 127 PONCE TERRACE CIRCLE.

i T

2. Frincipal Place of Business R 3. WMaling Address

Syite, Apt. #, aic. T Suite, Apt. #, ele. - 1st MOORE CR2E034 (10/05)

City & State T o City & State ST 4. FE) Numper Apntlied For
59-2768356 N Aaghe»

Zi C

" ourkty ap Country 5. Certificate of Status Desired 0 F$8 -75 Agditional
ee Required
6. Mame and Address af Current Registered Agent 7. Hame and Address of New Registared Agent
— ; - Name ) B -

gg;rgﬁg El?h?g’r-?g: EgéHD J Street Address {P.0. Box Number is Not Acceptable) ) .
DAYTONA BEACH FL 32115 : - - —

City FL l Zip Cade

8. The abowe named enbity submits 1his statement for the purpose of changing its reglstered office or ragisterad agent, or poth, in the State of Florida. | am famifiar with, and acc
the obhgations of registered agent.

SIGNATURE

Signalure typed of prmied name of Tegisleses ageni and tie i appheatie (NCITE Rgistored agert saraiune reqdrad when reinstating) TODATE

. FILE NOW‘!' FEE IS $1 50.00
After May 1, 2005 Fee Wil Be $559.Dn ¥
Make Gheck Payable to Fiorfda Depariment of S’ta -3

3l (e i,

oy e

9. Election Campaign Financing  $5.00 may
Trust Fund Contribution. £ Added 1o F=-.

w«;&m‘

T OFF)CERS AND DJHECTOBS 11. ADDITIONS/CHANGES TO DFF!OERS AND DIRECTORS IN Al
e PT O Detele WILE D Changs [ 4
NAME DIEMICKE, AUGUST P JR HAME 3 32
STREET ADDREES | 118 MARIE DR STREEY ADDRESS Q 88 6%

CTY-ST-IR {PONCE INLET FLL 32127 CITY-5T-2P 014 T-007 150,00

WE vPg ' O Delere TIE © [OCmange [
NAWE DIEMICKE, AUGUST ¢ WAME

STREET ADDRESS | 127 PONCE TERRACE CIR STREEY ADDRESS

CoY-51- 2P PONCE INLET FL 32127 L Cie-S§3-21P

e ] .. Droe ILE i ’ Dlchenge [az
MANTE NAWE

STREET ADDRESS STREEY ADDRESS

CITY-$3-2P CIFY-57-2IP

e ' ) L) Detete L ' ClCrange. [
NAME. NAME

STREFT ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-S7- 7P

DI - L1 ostere LE 7 o 7
AM, NAME

STREET ADDRESS STREET ADDRESS

CITY - $7-2P CiTY-ST- 2P

THLE . 0 Delete tie ) ' [JChange  [12
NAME NAME

STREET ADDAFSS STREET ABDRESS

SITY-§T-TF CITY-§7- 2P

12. | hereby cerufy thal the nformation supplied with s mmg does not qualily for he e;cempnor:s contained in Section 119, Florida Statutes, 1 further certify that the i uu«..m
ndicated on Yus report or supplemental repon is true and accurate and that my signaturs shall hava the same legal effect as if made under cath, that | am an officer o Uic
uf the carporation ar
if changed, or on an

SIGNATURE

ceivar or trustes empowered 10 execute this repon as required By Chaptar 637, Florida Statutes: and that my rame appaars In Bloc:k 10 or Bioc®
taghment with drass, with all ather like empowsred.

y, AAROLYH DISRL1CHE [-1T-0k IE - FEE- ok 3

€ &ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date T Bajtoe Bicca &




