FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ‘_ ecretary of State

1. Entity Name

COASTAL GAS SERVICE, INC.

Principal Place of Business Mailing Address 14y ( 1 23

7204 5 RAINBOW POINT 7204 S RAINBOW POINT

HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

v s AR e
Suite, Apt. #, etc. Suite, AplL. #, etc. 04152005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FE| Number Applied For

59-3484295 Not Applicable
Zip Country Zp Sountry 8. Certificate of Status Dasired | E‘g‘;?q Q(rj:ﬁitional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

OUELLETTE, RONALD W
7204 S RAINBOW POINT - ) Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34446

P City FL I Zip Code

8. The above named Wm‘
1he obligations of Tegis!

@ pr nled name of registerea agant and lile it appicable. (NOIE: Registarad Agent siGnature required when renstating) DATE

red office orjistered ;gani; or both, in the State of Florida. 1 am familiar with, and accept

[

FILE NOWfII FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P [ Delete e O change [ Additien
NAME QULLETTE, RONALD W HAME
STREETADDRESS | 7204 S RAINBOW POINT STREET ADDRESS
GTy-ST-2P HOMQOSASSA, FL 34446 CITY-S3-2IP
TILE 1 Detere TImE . ' [ Changa  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
TILE 3 Delete TMme [ crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P COY-S1-2IP
TmE ¥ oetele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
PTLE ] oetete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF
TTLE [ patete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-51- 2P CIFY-S1-2P

12. | hereby certily 1hat the informarion supplied with [bieTling doegnot qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. § further certify that the information
indicated on this report or supplemenial repop+<irue and accyfate and that my signature shall have the sama legal effect as if made under oath; that tam an olficer or direcior
of the corporation or the receiyecertrasicesmpowered to exetute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Biock 10 orBtock 11 if

¢changed, or on an attachrefit with an adjdress, with all othgrike %/f% ;ﬂ e
~ f/bm /

SIGNATURE:
Day'he Profe b

7,

SIGRATU

RE AND TYPED U PRINPED NAME OF SIGNING OFFICER OR DIRECTOR




