FILED
. |

. Mar 07, 2006 8:00 am
2006 FOR PR O T Ry A TION Secretary of State

03-07-2006 90009 044 ***150.00
DOCUMENT # P97000069716
1. Entity Name
COASTAL SALES & DEVELOPMENT, INC.
quuLd 0y
Principal Place of Business Mailing Address .
4420 CATHEYS CLUB LN 4420 CATHEYS CLUB LN : i ‘
JACKSONVILLE, FL 32224 FACKSONVILLE, FL 32224 T
T v 0 A A
3507 Caminc Cereza
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ‘ Applied For
Carlsbad. CA 65-0779985 Not Applicable
Zip Country 922'%09 Country 5. Certificate of Status Desired O g:;':giﬁf::b"a'
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MESCH, LAUREN
4420 CATHEYS CLUB LANE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL l Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatws, fypad or priatac nama of reglstared agent and i if applicatle. [NOTE: Registarad Agent signaturs requivad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe wlil be $550.00 Trust Fund Contributien. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L] Deleta TmE [ change [ Additicn
NAME MESCH, LAUREN NAME
STREET ADORESS | 4420 CATHEYS CLUB LANE STREET ARDRESS
CiTy-sT-aP JACKSONVILLE, FL 32224 CITY-sT- 2
TILE D [ petete TIE ) Change [ Addition
NAME MESCH, MICHAEL D NAME
STREET ADDRESS | 4420 CATHEYS CLUB LANE STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32224 CITY-8T- 2P
TME [ Detete TINE {J Change [ Additlon
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-71P CITY-ST. 2P
Tme [ Delete TME [l Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gry-ST-ZP CIY-ST-2P
TME O pelete TME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-2P CITY-SF-ZIP
me [ Detete Tme (7] change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP Ciry-sr-zip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal repert is true and accurata and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recaiver or Irusipe empowered 19 gxecule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an atiachmeht ss, with all olhenlike wer

SIGNATURE:

//sdm‘runr—: 76 TYPED OR PRAER myr SIGNING OFFICER OR DIRECTOR Date Daytre Phons ¢




