2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # P94000067271

1. Eniily Name

COASTAL CONTROLS & DRIVES INC.

Principal Place of Business

3376-C SUNSET KEY CIRCLE
PUNTA GORDA FL 33955

Mailing Address

3376-C SUNSET KEY CIRCLE
PUNTA GORDA FL 33955

2. Prngipal Pigce of Busingss - No PO, Box #
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5. Certdicate of Status Desired
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUGLAS C. JACKSON
3376C SUNSET KEY CR
PUNTA GORDA FL 33955
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DATE

After May'1, 2008 Fee Will Be. $550. 00
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$5.00 May Be
Added to Fees

8. Elecuon Camosagn Financing
Trust Fued Contiioenon, [

‘:- Make Check Payabie to Florida Department of State
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e JACKSCN, DOUGLAS C HAME IR e
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CITY-51- 71 PUNTA GORDA FL 33855 CITY-ST-210

TITLE VP O vaele TITLE CJchange [T Acdition

NAME CARR, KIM A HAME
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CIY-51-712 CANTON GA 30114 Iy S1. 2P

fINLE T Deete NTLE [ Change  [J Addition

HAME NARE

STREET ADRESS ’ T STREET ADoRESS oo ; ‘
GIrY-ST-2p aIy-55- 7P

L 7 beete TILE ] Change [ Adeution

HAME HEML ‘
STREET ADDRESS STRELT ADORESS

Gy -5r- 212 CIFY-31- 70 |
Tine [ Delete TILE {JChange ] Aaction '
HAME NERIE

SIREL) ADDHISS STHEET ADDRLSS

LN -SF-J1P CITY-51-4IF

TME [ oeiele TMLE [ Change  [] Aadilon

NEME MERE

STREFT AGDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12, | hereby certify that the information suoplied vath this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes. | furtner cendy that the informalion i

indicated on this report or supplementat report is lrue and accurale ana that my signature shall have the same legal ehect as if made urdes oath: that | am an officer or direclor
r of trustee empowered 10 execule this repert 2s required by Chapter 607. Flerida Siatutes: and that my name appears in Block 13 or Block 11 |
@35, with all olher hike cmpﬁwmrf:

Q.s MUA%C_B‘\&&Q ’2409 qq/-(37-3726

of the corporai
it changea, or Y

SIGNATURE:

ith an ading

ME OF SIGNING O#ICEH OR DIRECTOR

Do Myt Faane a




