FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT
retary of State
DOCUMENT # P94000090708 Sf;ﬁ;g_m 9271 012 et o 00

1. Entity Name

COASTAL VAN LINES, INC.

Frincipal Place of Business Mailing Address 3
1622 915T COURT 1622 95T COURT 4002791
VERO BEACH, FL 32966-7501 VERQ BEACH, FL 32966-7501 ’

T O

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoDaFS

65-0638138 Not Applicable
" " $8.75 additional
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

1622 915T COURT DO NOT WRITE
VEROQ BEACH, FL. 32966-7501 IN THIS SPACE

t for the purpose of changing its registered office or registered agenl, or both, in the State of Flosida. | am tamiliar with, and accept

_ the obfigations of registeredqfagen;
SIGNATURE C\/ / : 3/0 b

Signolure, typed o W name ol registared agent and lite If appicable. (NOTE: Registerac Agent signatire raquired when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
18, OFFICERS AND DIRECTORS ]
THLE PST
NAME PARKS, LARRY

STREET ADDHESS | 1622 91ST COURT
CITY-§1-2IP VERO BEACH, FL 329667501

TILE

NAME

STREET AGBRESS
CITY-ST-2IP

TITLE L . e -
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDARESS
&ny-Se-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

MNAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify that the information suppdiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repoit or supple i&@ ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or (HETeTe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
% ith all otherTike empowered.
[3[-06

changed, or on an attachmen! wi
su:u(mmamn TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:




