2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 05,2008 08:00 AN

DOCUMENT # F07000002173 Secretary of State

1. Eniity Name

COASTAL HOSPITALITY, INC.

Principal Place of Business Mailing Address
694 HIGHLAND LAKES COVE 694 HIGHLAND LAKES COVE
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242
04212008 No Chg-P CR2E034 (11/05)
Do N OT WR ITE I N TH 'S S PAC E 4. FEl Numbaer Applied For
20-5912695 Not Applicable

5K} 38.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

AT SR DO NOT WRITE

3733 GULF BREEZE HWY

GULF BREEZE, FL 32563 _ IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature. typed or printed name of registerac Agent And I8 «f APPICATIE {NOTE: Registersc Agent Sgnalure required wnen renstanng} DATE

FILE NOW!! FEE IS $150.00 ) 9. Elaction Campaign Financing i _$5_00 May Be
After May 1, 2ooa Fee will be $550.00 """ Trust Fund Contribution .00 * "Added to Feas

oy § ‘ H

10, 'OFFICERSANDDIHECTOHS I i ) . o

NILE cie

et HYATT, TERRANCE L

SIGEET ADDRESS | 694 HIGHLAND LAKES COVE LI ”%l 34
=il

Lfb'c:— o
aresi-2F | BIRMINGHAM, AL 35242 - S - DBAT1271 Ga-018 150,00

THLE VCIS

MAME HYATT, BRIAN K

SIREET ADDRESS | 3733 GULF BREEZE HWY
CIty-S1.21P GULF BREEZE, FL 32563

TITLE
HAME

s ot DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADURESS
CHY-S1-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TALE . T
HAME . '
STREET ADDRESS
Cny-S1-2p - - e - -

12. | heredy certily that the information supplled with tnis filing doas nal qualily for the exempuons contained in Chapter 119, Florida Sialuies. | further certify thal the information
indicated on this repor or supplemental report is true am?accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad (0 axecute 1his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 114
changed, or on an attachment with an addrass, w thar like empowered.

SIGNATURE: eerance Lo l—kp.ﬁ 5-1.068 25-980-3454

NI ED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone #

IGNATURE AND TYPED O




