2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000107504

1. Entity Name

COASTAL CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address

4710 96TH ST. NORTH 4710 96TH S5T. NORTH
SAINT PETERSBURG, FL. 33708 SAINT PETERSBURG, FL. 33708
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FILED
Jan 30, 2008 08:00 AM,

Secretary of State

VAR NV e O GNRRIE

No Chg-P CR2E034 (11/05)

4, FEI Number
59-3616

Appliad For

759

Not Applicable

5. Cartificate of

- $8.75 Adaitional
f Status Desited O Feo Required

&. Name and Address of Currant Regls

LOVELACE, WILLIAM K ESQ.
401 8. LINCOLN AVE.
CLEARWATER, FL 33756

the obligations of registered agent.

STREET ADDRESS | 4710 96TH ST. NORTH
CITy-81-21F SAINT PETERSBURG, FL 33708

TITLE V4

NAME CARR, CHERYL L

STREET ADDRESS | 4710 96TH ST, NORTH

cy-sr-ze SAINT PETERSBURG, FL 33708

TITLE T

NAME CARR, PAULR

STREET AODRESS | 4710 96TH ST. NORTH

Giy-81-2w SAINT PETERSBURG, FL. 33708

TITLE S

NAME CARR, ERIC A

STREET ADDRESS | 4710 96TH ST. NORTH

CITY-ST-2IP SAINT PETERSBURG, FL 33708
THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME
NAME™ ' ' .

STREET ADDRESS : o i
CITY-ST-2P . et I

SIGNATURE /K—-—v——'\ G_, . CA_-&N SAW\E,S Ab Ckv( J... Z-q-dg

: S«amtu@ printed nama of registersd agent and (s i spplicable. {NOTE. Roglstaraa Agen! ignarure recuired when renstating} DATE N
i I L Lt o L

ro. 9. Elsction Campaign Financing $5.00 may Bo T O T 1 T ’

X Aﬂofﬁfﬂ‘,’%’:{ffﬂaﬂﬁfg fgso_oo Trust Fund Contribution. Addedjo Fees e J’Il‘:is‘f_i,t%iélw'éi]f]%f%tﬂg 4 15600

10. QFFICERS AND DIRECTORS [ oy s

TITLE P

NAME CARR, JAMES

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption

changed. or on an anac'h_rnent with an addrass, with all other like empowered.

SIGNATURE: ~ ¢ O . Canc Sames B.Conee

! { es.-] further centify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have tha same legal effect as if mads under oath; that | am an officer or director
of the corporaticn or the receiver or trustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

I- 24-08 127 298-4948

‘-ano@:uﬁu«b TYPED OR PRINTED NAME OF 8IONING GFFICER OR DIRECTOR

Date Daytime Phone #




