. 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # P99000077689
1. Entity Name

COASTAL R V SERVICE, INC.

Principal Place of Business

4620 CARTHAGE CIR. NORTH
LAKE WORTH, FL 33463

Mailing Address

4620 CARTHAGE CIR. NORTH
LAKE WORTH, FL 33463

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2006 08:00 AN
Secretary of State

AN

012420086 No Chg-P CR2ZEQ34 (11/05)
4, FE[ Numbaer Applied For
65-0802435 Kot Applicable
; ; $8.75 Additional
5, Cortificate of Status Deslred O Fee Required

£, Name and Address of Current Registerad Agent

BRADY, MICHAEL C
4620 CARTHAGE CIR. NORTH
LAKE WORTH, FL 33463

DO NOT WRITE
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 Florlda., | am famillar with, and accept

the cbiigations of registared agent.

SIGNATURE

Sigrature, typad or printed nama of ragistemd agant and tida i appiicable.

[NOTE. Regisiored Agarnt signalurg ragirad whan reinstating)

DATE

FILE NOWI!I FEEIS $150.00

After May 1, 2006 Fee will o $550.00 Trust Fund Caniributin.

9. Election Campaign Financing

$5.00 may Be

Added

to Feas

10. OFFICERS AMD DIRECTORS ]

PSTD

BRADY, MICHAEL C
4620 CARTHAGE CIR N.
LAKE WORTH, FL 33463

THLE

HAME

STREET ADDRESS
CiY-57-0f

VP

BRADY, KITTY

4620 CARTHAGE CIR N,
LAKE WORTH, FL 33463

TIME

NAME

STREET ADDRESS
CRY-ST-21P

TRLE

NAME

STREET ADDRESS
GITY-ST-2ZP

THLE

RAME

STREET ADDRESS
CiTY-5t-2P

TRE

NAME

STAEET ADDRESS
CiTY-57-217

TINLE

NAME

STREET ADDRESS
CiTY-§7-28

_ HERAOnasians
AT AR-RO0DR-014 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certily that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Stabtes, | further cerily that the information
accurate and that rmy signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowared to execute this report as required hy Chapter 607, Florida Statites: and that my name appears in Slock 10 or Block 11 4f

Indicated on this report or supplemental report is true &
changad, or on an attachment with an address, with all ather ke empawered.

SIGNATURE: _ecdioel & Hivag — fir te¥mee o . 150ty

FFeI= 7 P2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

5%/2?/0 & Fé
Dats

Daytime Phong #




