FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 575309 Secretary of State
1. Entity Name 01-16-2007 90218 033 ***150.00
COASTPLAN, INC.
Principal Place of Business Mailing Address
12271 COYLE ROAD 12271 COYLE ROAD
FORT MYERS, FL 33005 US FORT MYERS, FL 33305 US
T S 0 I ERAR SO A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-1834570 Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired 0 gg;?q mﬁb""l
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

WORKMAN, RICHARD W
12271 COYLE ROAD Street Aodress {P.O. Box Number is Not Acceplable}

FT. MYERS, FL 33905

City FL | Zip Code

8. The above nemed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signatuse, typad or printed name of registered agent and titls it appkcabie. {NQTE: Registerad Agent signature required whan reinatating) DATE

FILE NOWIIl FEE |8 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE O change [ Addition
NAME WORKMAN, RICHARD NAME
STREET ADDRESS | 12271 COYLE ROAD STREET ADORESS
CIvy-ST-2P FT. MYERS, FL 339056226 GITY-§7-2P
TITLE Sov 7 Celete TILE [Jchange [ Addition
NAME KNAUFF, KELLY NAME
STREET ADDRESS | 20250 CYPRESS CREEK ROAD STREET ADDRESS
CHY-ST-21P ALVA, FL 39200 CITY-ST-2P
TILE ™ [ Detete TILE [ change [T Addition
NAME GREEN, JAMES NAME
STREET ADDRESS | 20250 CYPRESS CREEK ROAD STREET ADORESS
CITY-$T-29 ALVA, FL 39200 CITY-ST-2IP
TNLE [ Delete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TRLE 3 Detete iMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WE O petetz TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under cath; that } am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with_ an addrpss, with all other like empawered.
SIGNATURE: % M\ﬂﬁ—’w RerrnroW.Worman Yo jon 237-624-016

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




