FILED

[ Jan 11, 2007 8:00 am
2007 PO AL REDORT TIgN Secretary of State

01-11-2007 90057 010 ***150.00
DOCUMENT # 647036
1. Entity Namag
COASTAL PRINTING INCORPORATED OF SARASOTA
A S A
Principal Place of Businass Mailing Address v . ’ 40 00 171 {
1730 INDEPENDENCE BLYD. {34234) 1730 INDEPENDENCE BLVD. (34234)
SARASOTA, FL 34234 SARASOTA, FL 34234 o
P BT [ RRREA LI I
Suite, Apt. #, etc, Suita, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1950172 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ’ise;esq af::tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

GUTTRIDGE, ALAN R. JR.

1730 INDEPENDENCE BLVD. Strest Adgress (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234

City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State ol Fiarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name af regi agont and iiths if (NOTE Regislersa Agent sigrature requlrad when reinstating} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT O Detete TELE [OcChange [ Addition
NAME GUTTRIDGE, ALAN R. JR. NAME
STREET ADGRESS | 4577 DEL SOL BLVD S. STREET ADORESS
CiTY-§7-7P SARASOTA, FL 34243 GITY-ST- 2P
me g\L,lF'l’:RIDGE ANET T [T etete mme Y GUTTRIDEE , TANET 17 P Changs [ Adiion
NAME . NAME
' i .
STREET ADDRESS | 1730 INDEPENDENCE BLVD STREET ADDRESS /730 INDEPEMDEN cE 3LVD‘
orv-st-zf | SARASOTA, FL arrste | STHRASOTH, L. 3423
TLE O Detete me & GUTTRIDGE, ALAN Rwp O tue Kl asdiion
NAME NAME . .
STREEF ADDRESS sreaoness | DSOS O AAATToN STEEET
avestze | CITY-55- 2P SARASO7T A, Fé 39237
TILE 2 Delele TITLE £ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY- 3. 7P CAY-SI- 2P
TITLE [ Delete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examplions centained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the recejver of trusiee emppwered 10 axacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmpé ith an a o with all gther like ampawered.

. Coypteridge 1-4-0] G4/-35(-ISIC

OFFICER OR

SIGNATURE:




