" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000050989

1. Entity Name
COASTAL IRRIGATION, INC.

Principal Place of Business Maiting Address
67 HARVARD DR 67 HARVARD DR
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

I R i

03092008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py Aosa o

59-3369255 Not Applicable
. . .75 Additional
§. Certificate of Status Desired O E: Roquired

8. Name and Address of Current Registersd Agent

PALMETTO CHARTER SERVICES, INC. DO NOT WRITE

150 MAGNOLIA AVE

DAYTONA BEACH, FL 32115-2491 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Horida. |1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signeture. typed o prnisd name of regusienad agent and tile & appRcabie: {NOTE AQOnt s requsred DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Foo will be $550.00 Trust Fund Contributior, [0 AddedtoFees e 41
SUNIEUR ::u':-.: "_l L

10. OFFICERS AND DIRECTORS | T L =S T
TME OPST

HANE BUCKELS, MICHAEL E

STREET ADORESS | 67 HARVARD DR
CITY-51-2P ORMOND BEACH, FL 32176

TE VP

NAME FANT, ANDREW

STREFT ADDRESS | 67 HARVARD DR.

CIry-st-2P ORMOND BEACH, FL 32176

TILE
NAME

asran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cny-5t-2e

FLE

NAME

STREET ADORESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
cry-s1-ap

12. | heréby certify that the information supplied with this ﬁ‘lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an addregé, with all other like empowered.

SIGNATURE: tictper B uckels ‘f/=f//a g 3%6-¢17-70¢¢

EIEHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayiern Phone &




