2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 19, 2006 8:00 am

DOCUMENT # P95000095289 Secretary of State
1. Entity Name sk K
COASTAL RESTAURANT EQUIPMENT INC. 05-19-2006 90029 041 ##7150.00
Principal Place of Business Mailing Address
112 'S MARTIN LUTHER KING BLVD 112 'S MARTIN LUTHER KING BLVD v T
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
e v A RA A AUADIETEAGRARIIN g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3345960 Not Applicable
Zip Country'_ Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
(] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Narme
ALLEN, GREG
112 S MARTIN LUTHER KING BLVD Streetl Address (P.O. Box Number is Not Acceptable)
DAYIONA BEACH, FL 32114
' City FL Zipp Code

8. The abeve'named entity submits this stalement for the purpose of changing ils registered cffice or registered agen, or both, in the State of Florida. | am famitiar with, and accept
the oblIg'atj_ons of registered agent.

jo

L :
SIGNATURE
Signalure, typed or printed name ol regiglered aganl and title il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ Change [ Addition
NAME ALLEEN, GREG NAME
STREET ADDRESS | 840 PINE FORREST STREET ADDRESS
CITY-8T-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE VP O pelete TILE [J change  [C] Addition
NAME ALLEN, JORELYN NAME
STREET ADDRESS | 840 PINE FORREST TR STREET ADDRESS
Ciry-s1-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE s [ velete TITLE [ change [ Addition
NAME BMNAYLOR, CHARLES NAME
STREET ADBRESS | 112 § MLK BLVD STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addilian
NAWE NAME
STREET ADDRESS STHEET ADDAESS
GITY-ST-2IP || civ-st-ze
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o 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 attachment with angaddress, with ayl other like empowered.
SIGNATURE: <) he
DIRECTOR Date Daytime Phone #

SIGNATURE AND




