2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 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
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10. OFFICERS AND DIRECTORS |
TITLE PVD 5%
NAME TURGFF, ROBERT E : f-,;-’i»;::l
STREET ADDHESS | 5674 BEE RIDGE RD. EXT.
CITY-5T-21P SARASOTA, FL
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NAME ANTOLIK, FELICIA
STREET ADDRESS | 2966 LOUISE ST
CITY-8T-21P SARASOTA, FLL 34237
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12. { heraby certify that the informatiog supplied with this fiIWndg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 1urther certily that the |n10rmahon

indicated on this report or supgfemelal report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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