2008 FOR PROFIT CORPORATION
ANNUAL REPORT - ‘ FILED

DOCUMENT # P99000071659

1. Entity Name

Secretary of State
COASTAL FLOCRS, INC.

Principal Place of Business . ... .. e eecm .. .Mailing Address

2008 B0THDR E St s #22mtw - oo L 2D0BBOTHDRE - “vor ve | o0 o TTTommmmm T
BRADENTON, FL 34203 US BRADENTON, FL 34203  US

o RO

. 02062008 No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-0942105 Nal Applicable

0 $8.75 additional
Fee Required

5. Coertificate of Status Desired

6. Name and Address of Current Reglstered Agent

E%%%’J&OD%\?EMNORTH DO NOT WRITE
HOLMES BEACH, FL 34217 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 Florida. 3 am familiar thh and accept
the obligations of registered agent. .

SIGNATUHF o

oot Signalure, lyped o printed name ol regrsterad agent and htla it applicakie "f 1.} (NOTE: Ragisiared Agant signature required whan rainsiating) OATE

F"-E Now"l FEE IS -3—1:;.-;0-00 T 9. Election Campaign'Financing - ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ - Added to Fees

10. OFFICERS AND DIRECTCRS . |
TITLE PD
NAME BUCCI, THOMAS M o N
STREET ADDRESS | 5334 GULF DRIVE NORTH 2 Hgifialjlyi-‘dﬁ 1';;51[ 1543, 00
GiTY-ST-2P HOLMES BEACH, FL 34217 et e Ml
TITLE SD
NAME BUCCI, NORA K

STREET ADDRESS | 5334 GULF DR N
CITY-ST-7IP HOLMES BEACH, FL 34217

HILE VP
NAME BUCCI, THOMAS M JR

5 5334 GULFDR N
CIT:VE-E;:Z?:ESS BRADENTON BEACH, FLL 34217 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TIRE

NAME

STREET ADDRESS
CiTy-s1-21P

TLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerea.

SIGNATURE: %MWW/ AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dale Dayima Phone &

Feb 11,2008 08:00 AM




