FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F06000004135 32007 903 (120 <1 58 75

1. Enlity Name
COASTWIND PROPERTIES, INC.

Principal Place of Business Mailing Address

PO BOX 701 PO BOX 701

OLD SAYBROOK, CT 06475 OLD SAYBROCK, CT 06475

S PR ST NG CERD SR DGR AT
4 oD FENWICK 20AD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For
oD SAYBROOK 20-1252593 Not Applicable
ﬁZipé' 4_ 2 5" CDU(/D;I)_{S A Zip Country 5. Certificate of Status Desired ﬂ Eeaegsqmm'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Sreet Address (P.O. Box Number is Ngt Acceplable)
?&&%KARICASHP RO{\D, SUITE B EX W7 02}@9
LAKE DIBMOND
Y OchLA FL | *$%472

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed ar printod name of regisiered agent and fitle # applcable. {NOTE: Regristered Agan signatura recuirad whon renstating) DATE
9. Election Campaign Finanging $5.00 MayBo
ILE NOW!!! FEE IS $150.! y
Aﬂe: MaEy 1?2001';“ a\'fl Sg 3350_00 Trust Fund Contribution. O  Addedto Fees
10. . - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . [ delete TMLE [ Change ] Addition
NAME HOLLAND, JACK NAME
STREET ADDRESS | 4 OLD FENWICK ROAD STREET ADDRESS
CItY-sT-2IP OLD SAYBROOX, CT 06475 CITY-ST-2IP
TIRLE =] 3 peite e [ Change I Addition
NAME SIRABELLA, LAURI S NAME
SIREET ADDRESS | 4 OLD FENWICK ROAD STREET ADDAESS
CITY-ST-2IP OLD SAYBROOK, CT 06475 CItY-ST-7P
TLE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7P
TLE {1 pelete TMLE [JChange (] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE O Delete THLE [ Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-7IP
TME ] elete ME {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CNY-ST-7P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusgtes emy red tooxecute this t as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attachmeant with an ddr;f al r like em| .

SIGNATURE:( 4 0+ 1907 500, 395, 1075

/ﬂcmmsmnrﬁmmmmormmmmn Dxrytirne Phone #




