2008 FOR PROFiT CORPORATION

ANNUAL REPORT (AR) *‘ﬁi FILED

DOCUMENT # 33681 Feb 27, 2008 08:00 Al
1. Enlily Name S
ecretary of State

COASTAL POOL SERVICES INC. ry
Principal Place of Business Mailing Acldress
1924 SOUTH FLAGER AVE P.O. BOX 2420
FLAGLER BEACH FL 32138 FLAGLER BEACH FL 32136 Hll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailng Addrase

Suite, Apt. ¥, etc. Site, Apl #, el1c. 18t MOORE CR2E034 (10/07)

City & State City & Stale . 4. FEi Nurnber Applied For

59-3056141 Not Applicatle
2P Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;%ETSTR-'I-;ASMTES S, Sireel Address (P.O. Box Number is Nol Acoeptable}

FLAGLER BEACH FL 32136

City FL Zip Code

8. The above named sntity submits this statement for the gurpese of changing s registered office ar registerad agent, or teth, in the Siate of Flerida, 1 am familigr with, and accept
the oclligations of registerac agent.

SIGNATURE

Ewnaluse, yped of orertod nava of regslend ot wrd L'e | aoplcazm, {30TE Regisiaes AZOrE & INalae et 0wkt fersiale.gb DATE

.‘Afteflﬁgyd?xlgalFeeWIl 9. Eection Camgaign Financing $5.00 May Be

Trust Fund Centibution ] Added to Fees

NIRRT LA T

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLF. P - Deete TITLE e [0 cthange [ Acdition
. N Jonoooe41417
NAME TRANTER, JAMES S. NAME et ey -
STREET ADDRESS | 1924 SOUTH FLAGER AVE STREET ADDRESS 03/10/08-80016-025 150.00
CITy-$1-72p FLAGLER BEACH Fl. 32136 Ciy-s7-2Ip
TILE O veete TIRE [Jchange T Aadition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-51-7IP CiTY-ST-2IP
HILE O patete 13 [ change [ Adiition
NAME . HeARAE
STREET ADDRESS STREET ADDRESS
LT ST 2P CITY-5T- 7P
ML [ Dedete TITLE O change ] Additon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81- 2P iY-5T-2P
TITLE O pelete MILE [ Change [ Addition
NAME NEME
STREL] ADDRCRS CTREET ADDFESS
CITY-SE- 2P CIT¥-SI-71P
TITLE 3 peigte TITLE [ Crangs  [J Addition
NEME HEME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST- 2P

12. |1 hereby certify that the information supplied with this filing does net qualify for the exemctions contained in Section 119, Florida Statutes | furthar certity that the intormation
indicatad on this report or supplemental repon is trae and accurale and that my signaiure snall have the same lega! eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Block 11 :
if changed, or on an attachment with an address, with ail olher like empoweared 38 Ll-'aq-'_s =

SIGNATURE: {cﬁ

Davtme Fnone #




