2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ' ‘ Mar 22, 2007 08:00 A

DOCUMENT # S26883

1. Entity Name
COASTAL MARKETING SERVICE, INC,

Principal Place of Business Ma?ling Address

1705 COLONIAL BLVD 1705 COLONIAL BLVD
#(3 #(3

FT MYERS, FL 33907 FT MYERS, FL 33907

L A T

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopied For

59-1432398 Nol Applicable

38.75 Additional

3 ifi f Desi
5. Centificate of Status Desired O Feo Required

8. Name and Addrosa of Current Registered Agent

Drob COLONAL BLVD DO NOT WRITE
P MYERS, FL 33507 ~IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, Iyped or printed nama of ragisteraa agent and Iit'e 1t applicable (NOTE Regisiorea Agent signalura raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fune Centribution. L Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME DENHOLTZ, CARL J.

STREET ADCRESS | 1705 COLONIAL BLVD #C3
CITY.ST. 2P FT MYERS, FL

TTLE
NAME o
STREET ADDRESS 03 J.I.:I,U l{L_l QLI !3
CITY-5T-2P 3/30707-3

7hE23
0030~001 150,10

TITLE
NAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-$3-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby certfy that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporatian or the recever or trusies empawered to execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed. or on an attachment with an address. wi | cther i
3//!/'7 239-332-30306
I L4

Date Dayurma Phare 4

SIGNATURE:

OR PRINTED NAME CF SIWR DIRECTOR

< -




