FILED

" ' 2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM
ANNUAL REPORT Secr,etary of State
DOQCUMENT # 555335 35

1. Entity Name

COASTAL PRESSURE SERVICES, INC. {6

Principal Piace of Businass - Waling Addrass

2556 DUDLEY DRIVE EAST 2556 DUDLEY DRIVE EAST
SUITEF SUITEF B
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33475

R

04292006 No Chg-P CRZEQ34 {11/05}

| DO NOT WR'?E“ !NTHISSPA% E a 4. FE} Number {Apotld Ter

85-0263384 Not Applicatle
T ‘4 3. Certificata of Status Cesirad O $8.75 acomones

Fee Required

8. Nama and Address of Curcent Registerad Agent

ha56 DUDLEY DRIVE EAST - --DO NOT WRITE
3}:}—:@5 EALM BEACH, FL 33415 ' ‘ [N TH IS SPAC E |

i

|

8. Tha abave named entity submils this statesnent for the purpose of changing Its registered office or regisiersd agent, or Deih, in the Btate of Florida, | am famillar with, and accapt

the obligations of raglstered a??; Lé\
.
S'GNAWHEWQ&G&'GMM Mg A S / i / 4 6
/ of registarad agen and tits 1 appicatily. [TNOTE: Raglstardd Agent signatuce redired Wi reinstarng} Tosrlt

FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After %ﬂy 1, 2006 Feo wifl hg $550.00 Teust Fund Cortriutian. a Added {a Fees
10. OFFICERE AND DIRECTORS [ _ T = T T -
THRLE PST 5 2 N -
: : UUUUUUSbSBgS
NAME MARTIN, ALBERT - ;
, . 05/18/06-80056-015 150,00 _

SPEEY ADDRESS | 2556 DUDLEY DR EAST #F _ o
arr-st-ar | WEST PALM BCH, FL ST oo :
THE 5] .
NAME MARTIN, ALBERT )
STREET ADORESS | 2556 DUDLEY DR EAST #F - e
are-s-mv | WESYT PALM BCH, FL : : . L wim

nE

s e e e

e DO NOT WRITE
- ~ INTHIS SPACE

NAME
STREET ADURESS ) B
CIFY-S7-2P _ T
TE
NAME ]
STREES ADDRESS ) . .
iTy-51-2P i :

““E . . ,'- o N -;; N
SWIEET ADERESS - -
CITy-sT-0

12. 1 herety cerlify that the information supplied with this fMing does ret quality tar the exemptions contained | Chantar 119, Florida Statutss.  furthar cerify that the information

indlcated on ihis report or supplemertal report Is us and accurate and that my signature shall have tha same legal eifoct as if made under cath; that | am an otflcar ar diractor
ot the carparatian ar tha receiver or trustes empowered (o axecute this report as required by Chapier 507, Florida Statules: and that my nama appears in Block 10 or Block 117

changed, or on an sttaghment with an address%er lika ampowered.
SIGNATURE: _%z Z) Shist 61 47¢-3257
SIGNATURE AND OR FRISTED RAME OF SICNHE OFFICER OR DIRECTOR e Prone ¢ ,

|-




