2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED

DOCUMENT # 417528

1. Entity Name
COASTAL THEATRE PRODUCTIONS INC

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

25 N. PINEAPPLE AVE.
SARASOTA, FL 34236

Mailing Address

25 N. PINEAPPLE AVE.
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

1

AR TRV R

L ’ " 04302007 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
59-1445541 Not Applicabte
.7 | 5 Centficate of Status Desired [ $8.75 Addtional

Fee Required

6. Name and Address of Current Reglstered Agent

SHEA, JOHN J. J
720 S ORANGE AVE
SARASOTA, FL 34238

DO NOT WRITE

“IN'THIS SPACE"

N

.

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

the cbligations ol registered agent.

SIGNATURE

Signaturs, lypad of rinted nama of regiatered agent and title it spplicable.

(NOTE: Registered Agent signature required whan reinstaling}

DATE

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

T N N

$5.00 MevBo | e vaS SA L BR- 003 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PVD .
NAME TUROFF, ROBERT E

STREET ADDRESS | 5674 BEE RIDGE RD. EXT.
CITY-S1-2IP SARASOTA, FL

TITLE D

NAME ANTOLIK, FELICIA
STREET ADDRESS | 2966 LOUISE ST
CITY-ST-2IP SARASOTA, FL 34237

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
Cy-Sy-ZiP

TIRLE

NAME

STREET ADDAESS
CITY-8T-2IP

. DO NOTWRITE
IN THIS SPACE
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Joemr * n Eh e e

glempowerad,

SIGNATURE:

af qualify for the exemptions containad in Chapter 119, Filorida Statutes. | further certify that the informaiion
gfand that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
wiefthis raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

99 4-2056 -

OFFICER OR

IIONATU‘E AND TYPED OR PRINTED NAME OF

4

‘;/?aﬁ v
, 4 Dsle Daylims Phors #




