2007 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR)

FILED

Jan 26, 2007 8:00 am

DOCUMENT # P93000063462 Secretary of State
1. Enlity Name o ek
COASTAL SOUTH, INC. 01-26-2007 90039 003 150.00
Principal Piace of Business Mailing Addross
4 2ND AVE, PO BOX 753
SHALIMAR FL 32579 SHALIMAR FL 32579
2. F’ri‘nciggF Place of Business - No P.O. Box # 3. Mailing Addross .
_P.0.Bo¥153 ShalmarFt- | Rp.Box 753 Shalimar Fl 3357
Suile, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10f06)
City & Slale City & Stale 4. FEI Numb Applied For
v / Umber 65-1548597 PRl
Not Applicable
© Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BENNETT, RICHARD R
4 2ND AVENUE Slreel Address (P.O. Box Number is Nol Acceplable)
SHALIMAR FL 32579
Cily FL | Zip Code
8. The above named entity submils this stalement lor the purposc of changing ils regislored office or registored agenl, or beth, in the Stale of Florida. | am lamiliar with, and accept
the obligalions of registered agent.
SIGNATURE
Sgnature, lyped o parlac rate of repsienss agenl and e ¢ apnhoagle (NOTL Ngepslerme Agerel sigoatu eolrid when einslaimy) I3hik
1
FILE NOW!1!! :::EEV:E"%ISO'SO 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  [[]  Addedto Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mn PST 1 Detele T [ change [ Addilion
NAML BENNETT, RICHARD R NAMI
sieTADDRrss | 4 2ND AVE. SIRLLLADDI S5
oy 5120 | SHALIMAR FL 32579 oy sl Ap
i 1 pelese 1t O Ctange [ Addition
AR NAMI
SIREE | ADDRESS SIREET ADIIY S8
CHY - S1-/1p ClY st AP
il O oelete 1 [T change [ Addition
NAR NAME
ST T ADDRISS SIREE L ADIE 55
CITY - 8T-2IP Gy s[ AP
ML [ etere i ] Change  [3 Addition
HAME NAME
STRIT ADDRESS SIREE 1 ADDI 85
CHY- ST /P CIy sl
iy [ ootete i [Jchange [ Adailion
HAMI MNAME
STRHET ADDRESS SIREE T ADDRESS
CHY-sI-2P Gy sl-Zp
e L] pelete LT [ change T Addiion
NAML NAME
STRLE T ADDRESS SINTET ADDRY S5
CIIY-8T-4f CITY s 2IP

12. | hereby cerlify that the information supplied with this filing do
indicated on this report or supplemental roport is frue and ac
of Ihe corporation or the i usteo empgyvered
if changed, or on an i

SIGNATURE:

ualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the inflormation

that my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
ecute s report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
olher like Ampowered.

Al gz0 . SENNEI

"'-—smyhuns AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///07@/7%@7 @j

Date Laylime Pheoe 8




