2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " - _ FILED

DOCUMENT # P93000062496 Jan 27,2006 08:00 Al
1. Entity Name Secretary of State
COASTAL CREMATION & SHIPPING, INC.
Principal Place of Business : Mailing Addrasé
PALM COAST FLORIDA 29 OLD KINGS RD
STE 7A STE7A
PALM COAST FL 32137 PALM COAST FL 32137
2 E N
2. Principal Place of Business o 1 3. Mailing Address o -
Suite, Aot # s, ’ Suite, Apt. #, slc. st MOORE CR2ED34 {10’05)
City & State ' ) Cily & State 4. FEi Number - Applied For
7 ’ 59-3204937 Not pppiica’bu.
Zp Caunlry Zip Country 5. Certificate of Siarus Desired iae’;esqgiﬁﬁénal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - il ‘ Name T - - -
%ggg‘%q&b?&!}lé\h%ﬁ E Strest Address (P.O Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 = : : =
City FL l Zip Code

8. The above named enfity submits this siatement for the purpese of changing s registerad office or registerad agent, or both, in the State of Forida. | am famiiar with, and acoep
the chligations of registered agent, h

SIGNATURE i _ — i . y
Sigrature [yped or pritied namme af ragrstered agent and e # sopicaiie {NOTE Regislored Agent signanse raguiad wheh reihsialing) : DATE
S W'; e J g e A R 2 - - .

., FILE KO é EEE fﬁ_%i&ﬁ& T iz 9. Flection Campaign Financing  $5.00 May &

... Alter May 1, 2006 Fee Will Be §550.00 Trust Fund Comrbuton.  [] Added to Fees
- Make Check Payable 10 Florida Department of State

14, OFFICERS AND DIRECTORS 11. ?:_poONS.'CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD THowee ane Dlchange  [Jac
NAME KINNETT, LEO s LRl e
STAEET ADBRESS |77 BRANDY HILLS DR STREET ADDRESS az f%}gygg%%ﬁ%{imﬁ 158,75
Giv-S-ZP  {PORT ORANGE FL 32119 TSP 15 AU 2.
T STD o O teiete e O Change [ A
NAME VANEST, DWIGHT HAME
STREET ADDRESS | 167 RIDGEWOOD AVE STREET ADDAESS
oIy -51- 29 HOLLY HILL FL 32117 CiTY-ST-ZiP
HILE Ve ) O} patete nne o ’ j O Cramge | L0 A6
NAME WOODWARD, DAVID - HeME
STREET ADERESS | 187 RIDGEWOOD AVE STREET ADDRESS
GT-SITP HOLLY HILL FL 32117 i ST-2e
e ' O Geiete W ' [ Chage [ &2
ML NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P GITY- SF- 7P
Wi ’ © O el e o [ Change [ A
HesE NAME
STREEY ADDRESS STREET ADDAESS
GITY-ST- 2P CITY-57-2F
TTLE ' o ‘ 7 Getete e N Domrge ~ as
NEME NAME
STREET ADORESS STREET ADDRESS
GiTY-5T-2IF CiT-5T-&F

12. | hereby cerbiy fhat the informabon supplied with this Bing doe§ not' qualfy for the exermplions comained n Section 119, Flarida Sialutes. | further certify that the Tlormsin
mdicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affact ag if made under cath, that | am an officer or direc”
of the corporation or the receiver or lrustee empowered jo axecule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
if changed. or ¢h an attachment with an address, with all other ke ampowered

S!GNA&'URE: _W L eo N:'nne Fr. ﬂ % 394 Y4 -To7
NATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Dayiima Phoro ¥




