» 2096 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2006 08:00 AM

DOCUMENT # 417528 Secretary of State

1. Entity Name

COASTAL THEATRE PRODUCTIONS INC

Principal Place of Business Mailing Address

25 N. PINEAPPLE AVE, 25 N. PINEAPPLE AVE.

SARASOTA, FL 34236 SARASOTA, FL 34236
05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE ’N TH lS SPACE 4. FEI Number Applied For
59-1445541 Not Applicable

8. Certificate of Status Desired O ?i'ggﬁfi‘?:;ﬂ““a]

6. Name and Address of Current Registered Agent

720 5 ORANGE AVE DO NOT WRITE
SARASCTA, FL 34235 'N THIS SPACE

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N -

Signature, typed or printed name of registered agent and title If applicable {NOTE. Ragistered Agant signature reguirad wher rainstating) CATE
9. Election Campaign Financing $5.00 May Be
Aﬂ:erF %EVN‘?%%QFE,E,]:#?EE '505050_00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS f o
TITLE PVD
NAME TUROFF, ROBERT E
STREET ADDRESS | 5674 BEE RIDGE RD. EXT.
orv-51-7 | SARASOTA, FL L30a00561 250
e D 05/13/06-80007-002 150.00
NAME ANTOLIK, FELICIA

STREET ADDRESS | 2966 LOUISE ST
CITY -ST-21P SARASOTA, FL 34237

TILE
NAME

Py DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIrY-§T1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statules. | furthar certify that the Information”
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachfnent wi address 4 yther like empowered.
SIGNATURE: jf//oéa P91 364 Y

- . o . ]
NATURE AND TYPED DR PRINTED NAME OF S[GNIN

QFFICER QR DIRECTOR




