2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 337719 .

1. Entily Name

COASTAL RENTAL PROPERTIES, INC.

o R W,

fitt

LR

Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90031 029 ***150.00

I

Principal Place of Business Mailing Address

2923 164TH AVENUE NORTH
CLEARWATER FL 34620-1912

2923 164TH AVENUE NORTH
CLEARWATER FL 34520-

1912

T ey wvuy

(TR

NI A

2. Principat Place of Business 3. Malling Address

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

Cily & State Cily & Stale 4, FEI Number Appliad For
59-1231273 Not Applicable

Zip Country Zip Country $8.75 Aaditional

0

5. Certificale of Status Desired
f sb Fea Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIPAOLO,PHILIP Nl
2923 164TH AVE NORTH
CLEARWATER FL 33520

" Liwph W, O Pasto

Sireet Address (P.O. Box Numper is Not Acceplable)

City

F23- /6y Tk AVENUuE NMoRTA
CLEPRWATER

Zip Code=— -

FL |33742

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

the obiigaho;ﬁmageb P
t
SIGNATURE Mé' ﬂp

3 — 2F— 2o00&

Signature. typed ar |nlv.‘r1 narpe of regstered agent and Lle 1| apelicatile

(NOTE" Regpslarad Agent signalure requirad when feunstating)

DATE

. FILE NOWH 'FEE IS $150, 00
. After May 1, 2006 Fee Will Be $550 11
‘Make Check Payabile to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon. [

10, QOFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD T TITLE VAF PAcohange [ Addition
N MCGREGOR, CHERYL HAME Livpp w. D/ PAcLo

STREET ADDRESS | 130 BLACKLAND RD STREET ADDRESS |49 23— /&4 TAAVE /Uo&f‘\_

onr-st2P |ATLANTA GA 30342 st ELEPRWATER, FLA 3 3760

TITLE PD 2 belete TIRLE [ Change £ Additfon
NAME DIPAQLO, PHILLIP 11l NAME

STREEF ADDRESS | 2923 164TH AVE NORTH STREET ADDRESS

CiTy-§1- 2P CLEARWATER FL 33760 CITY-S1-7iP

TITLE 3 pelete TILE [ Change  [] Addition
NAME - HARE

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CHY-ST-21

TMLE [ oetete HILE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-51-2IP

TILE [ petete TITLE [CIChange [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CIy-st-2p CITY-ST-2IP

THLE 1 Delete TILE [ Change  [] Addition
MNAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-219 CITY-ST-2!P

12. | hereby cerlily that the information supplied with this filing does not qualily for ihe exemplions contained in Seclion 119, Florida Statutes. | further certily that the infgrmation

indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal atiect as it made under oain; that | am an olficer or direclor
of the corparation or the receiver or irustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ana%n addr ww[hﬁother like empowered.
SIGNATURE: D

7-2.3—Jooé  (727) 531 - 1216

SIGNATURE :ﬁ: TYPED OR PRAINTED NAME OF SIGNING OFF!CER OR

DIRECTOR

Datsr Dayrrmn Phone #




