.

2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCGUMENT # F92940 T

1. Entity Name
COASTAL APPRAISAL, INC.

Apr 29,2005 08:00 AM
Secretary of State

" Maliing Address

P BOX 565
- P.O, BOX 565

Principal Place of Businass

2731 N.E 8THST.
P.0, BOX 565 —
POMPANO BEACH, FL 33062

us

T

DO NOT WRITE IN THIS SPACE

POMPAND BEACH, FL 330617-565 US

QOGN

Fee Required

6. Nams and Address of Current Reglstered Agent

T e T e T

04222005 No Chg-P CR2E034 (10/03}

4, FEI Number Applied Far
58-2217732 Not Appticable

5. Certificate of Stalus Desired [ $8.75 agditional

VALKO, JR., JOHN R,
2731 NE 8TH 8T. -

DO NOT WRITE

POMPANO BEACH, FL 33062

IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypmr printod name of registorad agent aad dlla if applicatls,

{NOTE Registored Agent signature requirad whan reinstaling)

DATE

FILE NOWI! FEE 13 $150,00

After May 1, 2005 Fee will ba $550,00 Trust Fund Gontrlbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

Y, i —

=FD .
VALKO, JR., JOHN R.

2731 NE 8TH ST.

POMPANQ BEACH, FL 33062

NAME
STREET ADDRESS

GITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

Ll >

| HOAtn343151 _
a2 05-80082-022 150, 10

TILE

NAME

STREET ADDRESS
CiTY-81-7P

TITLE

NAME

STAEET ADDRESS
CIY-sT-ZI#

TILE

NAME

STREET ADDRESS
CiTy-§r-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenifg

Indicated on 1
addrass, with all other like empowerad.

of the corporation or the receluer-s
changed, or on an anach
7y I

that the Information supplisd with this ﬁﬁng does
is report or supplemental repor Is true and accur

not qualify for the exempticn stated in Section 1 19.0?‘&3)(0. Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as i made under oath, that 1 am an offiger or diractor
rustee empoeweread to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2605 PSY PSS/

SIGNATURE: ; (ol
/ ?ﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

- Dala " Daylime Prone #

= = —



