2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # $38650 =

1. Entity Name

COAST TRANSPORTATION, INC.

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90022 034 ***150.00

Principal Place of Business Mailing Address

11516 NW 49TH COURT 11516 NW 49TH COURT TTvEa
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Piace of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

65-0252686 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desircd [ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOREN, BARRY M
9 VD

Street Address (P.O. Box Number is Not Acceptable)

P350 Soury Lsrre ey AR

Yoz me0,” FL | %% 4

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. | am famniliar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped on prevedd name ol zegrsiered agenl and Litlic d acphicatve (NOTE Regrsiared

Agenl sKynature ronured when rensialng) DATE

FILE NOW!!! FEE IS $150.00. . > .
.. < After May-1, 2006 Fee Will Be $550.60". - -
- Make Check Payabie-to Florida Depanment'o}‘.State i

9. Electicn Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Agdded to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [T tetete THLE {1 Change 7] Addition
NAME TOMINELLI, JOHN NAME
STREETADORESS | 11516 NW 49CT STREET ADDRESS
. umy-s1-2P - (CORAL SPRINGS FL 33076 CITY-ST-2p
TITLE O oelete TILE ) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiHE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREETADDRESS | T h TN steeer soomess - - T T, T
CiTY-ST-ZIP CITY-ST-2P
TITLE O Delete Hit [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-51-21P
TME O velere ATLE ] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE O Delete THLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-21P CITY-ST-7P

12. | hereby certlify that the infarmation supplied with this filing does not qualily for_the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tue and accurale and 1
of \he corporation or thevreceiver or e empowered to execute thisTep
if changed, or on anttakbhme ddr all other | m

SIGNATU

a ered.

ignalure shall have the same legal elfect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

P I

Sh

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phong #




