FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT S ; Cint
DOCUMENT # F05000006022 ecretary of dtate
08-28-2006 90002 017 ***158.75

1. Entity Name

COASTAL HOME FUNDING INC.

Principal Place of Business Mailing Address
761 COATES AVE, SUITE 12 761 COATES AVE., SUITE 12 50026484
HOLBROOK, NY 11741 HOLBROOK, NY 11741

19 M oI Shree :‘11 Oein Feeck

Suite, Apt. #, etc. Suite, Apt. #, etc. 08232006 Chg-P CR2E034 (11/05)

City & State . City & State ) 4. FEI Number Applied For
WesY  Seai\\e N | W) Saqul\\¢ MY | 37-1474151 Not Appicatie
‘ Zipq 01 (a Coun{ri g A Zlip‘ ql'o) L Coumr:vJ\ 5§ A 5. Cerificate of Status Desired M gi.;;mﬂiona'l

6. Name and Address of Current Rogistered Agant S =7~ Name and Address of New Registered Agent

Name

TRINGALI, MATTHEW SR.
8617 PAVILION DRIVE Street Address {P.0. Box Number is Not Acceptable)

HUDSON, FL. 34667

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o | D
SIGNATURE A TR AN S 8 i b
Signature, Typed of printed name of registered agem and titke it appliufale. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [] petate THLE Clchange [T Addition
NAME TRINGALI, MATTHEW J NAME
STREET ADDRESS | 138 SHORE WAY STREET ADDRESS
CITY-ST-7IP OAKDALE, NY 11769 CITY-ST-7IP
TMLE [ betete TME [ Chaoge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P .
TITEE 7 pelete TILE O changz [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete TILE [ change  [T] Adddtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

sioNATURE: _ /s <7 o A < Bliof ol (3)S§BY-HFve

7 dIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




