2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOLUMENT # P95000041755

1. Entity Name

COASTAL CLEANING SERVICE, INC.

Principal Piace of Business

1385 MORNINGSIDE DR
NAPLES FL 34103

us

Mailing Address

us

1385 MORNINGSIDE DR
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90033 006 ***150.00

34014640

il

L

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
65-0017017 Not Applicable
P Country Zip County 5. Certficate of Stalus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme

WALL, STEPHEN

—

1385 MORNINGSIDE DRIVE
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. Typed or printed name of registered agent and title f apphcable.

(NOTE: Ragistered Agent signature reguired when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Depar _

10. CFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete e [ change  [3 Addition

NAME WALL, STEPHEN L NAME

STREET ADDRESS | 1385 MORNINGSIDE DR STREET ADDRESS

CITY-51-2IP NAPLES FL 34103 CITY-§7-2IP

TITLE Vice PReRSRuT [ Detete TITLE [ Change ] Additicn

NAME Ticharns C Wa Lt NAME

SREETAODRESS | ¢ & B Radenar¥Y Lamv e STREET ADGRESS

CITY-ST-2IP NAPLRS €L 2é4vaz CITY-ST- 2P

TME 3 delete TOILE [ change  [J Addilion
"'NAME" - - e - - N ) NAME bl o - - e Tt -

STREET ADDRESS STREET ADDRESS

CIrY-57-21P CITY-ST-2IP

TILE 2 elete TMLE [3 Change [} Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7- 2P I CITY-ST-2IP

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

TILE 1 Delete e [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the regeiver or trustee empowered to execute tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmpnt with an address, withall other like el

SIGNATURE:

powered.

2-03-D%

i o~
NAME OF SIORHIE-OFFICER OR DIRECTOR

Date

4

Dayume Phone ¥




