FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F92940 b
1. Entity Name 05-01-2006 90462 009 150.00
COASTAL APPRAISAL, INC.
Principal Place of Business Mailing Addrass -—— =
2731 N.E 8THST. PO BOX 565
P.0. BOX 565 P.0. BOX 565
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33061-565 US
i : X ite, Apt. .
Suite, Apt. #, etc Suite, Apt. # etz 04252006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Appilied For
59-2217732 Not Applicable
Zi Countl 2i Countr i
® Y P ¥ 5. Certficate of Status Desired O $8.75 Addticnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALKQ, JR,, JOHN R.
2731 NE 8TH ST. Street Address (P.O. Box Number Is Not Acceptable)
POMPANO BEACH, FL 33062
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and it if applicable, (NQTE. Registorea Agent signatyre required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS . ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD E {1 pelete TILE [ Change ] Addition
NAME VALKO, JR., JOHN R. NAWE
STHEET ADDRESS | 2731 NE 8TH ST. STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33062 CITY-5T-21P
T 1 Gelste e =D [ Change  [@Adution
HAME NAME AV, A . :ﬁ:wni T
STREET ADDRESS STREET ADDRESS | 2040 2/ gl f% Iy~ 2 o
CITY-8T-2IP CITY-87-21P /Z/’{f/?ﬂ"d )40;/2 RPN Lo
TITLE 1 Datete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-ZIP
TILE 3 pelete TITLE [ change {1 Addition
NARE NAME
3TREET ADDRESS STREEF ADDRESS -
CITY-5T-2p CITy-§T-2IP
T [J Dalete TILE O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-§1-21P
TITLE O peiete TILE [l change [ Adeiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CTY-87-2pP
“2. | hereby certily that the information supplied with this filing does not quality 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 that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chanynd, or on an attachm fhren address, with all other like empowered.
7/2/ y L2 de Sy -fos

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phone #




