FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

o ANNUAL REPORT

LY

DOCUMENT # P96000022553 Secretary of State

1. Entity Name

COASTAL TRANSPORT SERVICES, INC,

Principal Place of Business Mailing Address
7500 NW 82 PLACE 7500 NW 82 PLACE
MIAMI, FL 33166 MIAMI, FL 33166

DR AR

04212008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE 'N TH]S SPACE 4. FEI Number Applied For
65-0663197 Nol Applicable
O $8.75 Additional

Faa Required

5. Certificate of Status Desired

6. Namo and Address of Current Registored Agent

7500 N 62 PLACE | DO NOT WRITE
VIAMIL FL 39108 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, n tha State of Florida. | am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE I ETuPuTuVaTu e B fmim e
Signalure. lyped or printed nama ol ragistersd ageni and lile | appicable (NOTE Regulered Agenl signaiure requirad when reinsialing) o }HS'}'F‘B« SI'J]DI%""'E'JL!‘I‘DE L o0
IR L TR i LSIECLE IR W P 5.
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may 8e
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. (1 Added to Fees
10, OFFICERS AND DIRECTORS [
TILE PD
NAME ANGEL J DONES

STREET ADDRESS | 7500 NW 82 PLACE
CiTY-S1-2IP MIAMI, FL 33166 -

e STVD ) |
NAME KRISSEL, RICHARD ' '
SIRLLTADDALSS | 7500 NW 82 PLACE
GIlY-ST- P MIAMI, FL 33166

TITLE . *
NAME

s o DO NOT WRITE

NAME
STREET ADDRLSS
CiyY-§1-2i¢

. | N TH!}S".SPACE ,

TiLE

-+ NAME
SIRLET ADDRLSS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cernily that the infarmation supplied with
indicated on this repaort or supplamental repp
of the corporation or the recaiver or trusigs
changed, ot on an attachment with an,&8

iIiné] does not qualfy for the exemplions contained in Chaptar 119, Florida Statutes. | further certsfy that the information
gg#nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#5d (0 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
b all other like empowaraed.

SIGNATURE:

—!ﬁiﬁuy'ﬁ: TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylme Phone &

e



