2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # s79904 ecretary of State
1. Entity N
iy Tame 04-05-2006 90155 030 ***158.75
LAUNCH COAST SERVICES, INC.
Principal Place of Business Maifing Address
8505 BALTIMORE AVE 8505 BALTIMORE AVE TTYvYmIV
COLLEGE PARK MD 20740 COLLEGE PARK MD 20740
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 “0/05)
City & State Ciy & State 4. FEI Number 593108305 Applied For
- Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired M ?i.gg]g:rj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggavg%%.lékjn\ll’gﬂilﬁ LANE Street Address (F.Q. Box Number is Not Acceptable)
COCOA FL 32926
City FL Zip Code

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

the obllgalions%
SIGNATURE d _-f_'/27 /J b

Signatute. typed or praled name ol registered agen! and Lie 1 ApICaok: (NOTE Reqistered Agert signaturm raquired when reinstabng} DME

‘ FILE NOWIIL ‘FEE [S $ 50 00 o 8. Election Campaign Fi i
- S 3 paign Financing $5.00 Mmay Be
£, - After'May 1, 2006 Fee Wil Be’ $550 00 o Trust Fund Contribution. [ Added to Fees

) Make Check Payable to Flortda Department of State )

10. OFF&CERS AND DlHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT 3 etete TILE [ Change [ Addition
RAME DAVIS, GLORIA JEAN NAME

STREET ADDRESS | 8505 BALTIMOREAVE STREET ADDRESS
.CIFY-5T1-2IP COLLEGE PARK MD 20740 CITY-51-2IF

TITLE D O Delete TITLE [ Change  [] Addilion
HAME COTTON, RAYMOND HAME

STREET ADDRESS | 8505 BALTIMORE AVE STREET ADDRESS

Ciy-sT1-2IP COLLEGE PARK MD 20740 Ciry-§7-7iP

TILE D> 1 pelete TITLE [ Change [ Addilion
NAME DAVIS, FleBceT o _ NAME - .

SIREETADORESS | &0 | rardlom Tarsted. STREET ADDRESS

CITY-ST-2P Cate . 26740 CHTY-ST-2IP

TITLE {7 Delete TILE TJchange [ Addition
NAME Vﬂ v, e . A NAME

STREET ADDRESS | 742 7.3 M.E_Fﬁ VER om S STREET ADDRESS

cry-si-op ZM z 2 e 7O P ¥ cy-st-2p

TITLE . [ Detele TITLE [J Change  [_J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

Tne [ Detete TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with Ihis filing does not quality for the exemptions contained in Section 119, Fiorida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carporaton ar the réceiver or rustee empowered lo execule this repart as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all otner likegmpowered g /

SIGNATURE: (& T8N DBy 15 AZM 5%77/a b 4747534

SIGNATURE AND TYPED OR PRINTED NAME OF SiGleDFFICER OR DIRECTOR oae ¥ Daytme Phone &




