‘ FILED

2027 FOR PROFIT CORPORATION Mar 27,2007 08:00 Al

ANNUAL REPORT

- - - Secretary of State

DOCUMENT # F03000004391
1. Entity Name
COASTAL SURVEYS INC.
Principal Piace of Businass : Mailing Address T N ’ ’ -
16071 LOUISE AVE. P.0. BOX 205
PANAMACITY, FL 32407 COFFEEVILE, AL 368524
sramrsmaserssw— s = || ANIARI0EARIN

Sifte, Apt. ¥, 60, T Suite, Apt. #, e, 02022007 Chg-P CRRED34 (12/06)

Ciy & Staie = T City & Stale ST j T T 4. PEiNumber T i Applied For

_ _ 51-0375849 . Tiot Applicable
Zp Cauriry Zp Country 5. Cortificate of Status Desirad m Fsi?e'gsq gifg&““al
6. Name and Address of Current Reglsterad Agent 7. Hams and Addrass of New Registerad Agent
— - — T B = < Harne i N - EEEE
GANT, JOE - ” -
507 N. ARNOLD RD. ’ Straet Address (P.0. Box Number is Not Asceptable}
PANAMA CITY BEACH, FL 32413 = ——r - =
Cay ’ ) ; FL ] Zip Cods

8. The abiove named eniity submits this statement for the purpose of cRangitg its ragistarbd olfice or registarad agent, or bofh, in the State of Flosda. | am familiar with, and accegt,
the cbligations f registered agent.

SIGNATURE

Signat.re,tped or priaced name of ragisred agant and e ! appficatle {NOTE Reghstersd Agent sigrature raulined whan relnstating) CATE b
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contrifution, O Addedto Fees
10. - " OFFICERS AND DIRECTORS . T ADDIIONG] CHBNGES TO OFFIGENS AND DIRECTORS 1T
Tile PCVS " O poee TEE - o [Ochnge  [JAddRion
HAKE HANSON, KRISTA C FAE NOONRATIRE
STACLT AD0RESS | 160 LOUISE AV SIAEET ADDAESS 04/04/07-R0022-015 150,10
GIYSTIP | PAMAMA CITY, FL 32401 CITY-5T- 2P
e ' 7 Dutele ms ) o Cthnge [ Addfes
NAME HAME
SIREET ADDRESS SEHIEL] ADDRESS
STy -§7.2F Gy -ST-2F
e o B Cloess TmE T ' Do [ Addion
NAME NadE
SIRERT ADBRESS SYREET ADDRESS
CiTy-§7-41F SIFY-31- 1P
e - = Bz T Change [ Addillon
RAML NAME
STREET ADBRESS STHEET AQDRESS
City-5%.2IF CITé-S1-Up
RE i - T pale TinE ' Ciomnge L] Adidion
MAME N
SEOEET ADORESS STREET ADDAESS
GITY -S87-TP Ciay-§i-up
Thi i Tlogee e ) C  OChnge L Addion
NANE BAME
ETREST ADDRERS SIREEY ADDRESS
CiTY -5T1-21 Clgy-ST-23p

12. 1 hareby certify that the information supplied with This Fiing doss not qualiy Tor the exampions cohtained in Chapter 119, Florftia Statutes, | furier cartify that the irformation
indicatod on this report of supplemental report is true and accirate and that my signature shall have the same jegal eflect as if made under cathy; ihat | am an officer or direcior
of the comporalion of tha receiver or irusies empowered 1o exacule this report as required by Chapter 807, Florida Statutes: and that iy nafme appears in Block {Cor Block 115
changed, or on an atachment wih an addrass, with 28 gher ke empowerad.

SIGNATURE: s 1A f)//a ?64,*3 7

"
AND TYPED OR PRINTED HAME OF SIGHING OFFIGER OR DIRECTOR

Daybme Fhors &

- - . LR

e o



