FILED
2007 FOR FROFIT CORPORATION Feb 05, 2007 8:00 am

DOCUMENT # F92940 Secretary of State
1. Entity Name 02-05-2007 90124 042 ***150.00
COASTAL APPRAISAL, INC.
Principal Place of Business Mailing Address
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
S A OCR I ROEKAR R ETIRE
Suile. Apt. #. eic. Sulle, Apt. #, etc. 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2217732 Not Applicable
zp Couniry e Couniry 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont
- Name
VALKO, JR., JOHN R,
2731 NE 8TH ST. Sireet Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL -33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
N Signature, Iypea of priniad namag ol regisieeo agent and tille if applicable (NDTE Rogrsloned Aganl ignatue 1egGuied when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancir\g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [3 Delete TITLE [ Change [ Addition
NAME VALKO, JR., JOHN R. NAME
STREET ADDRESS | 2731 NE 8TH ST. STREET ADDRESS
CITY-ST- ZiP POMPANO BEACH, FL 33062 CITY-ST-2IP s
Tt SD O Delete T sSD @ change [ Adéiron
NAME VALKO, JotMN J NAME VALKo, JOA N T
STRECTADDRESS | 2731 NE 8TH ST STREETACORESS | 27 3y ASE g S
or-sT-2p | POMPANO BEACH, FL 33062 s | PompPaso BEACH FL 23262
TITLE 73 Delete TiTLE Addition
NAME NAME R. /
STHEET ACLRESS STREET ADDRCSS o
CTY-ST-2P CITY-S1-21P F[\(}g-f' N 1S
TiiLE [ Delete TIE —_— deiton
NAME NAME 3/0 AN 5 MNeT JoHN
STREET ADURESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE ddition
NAME NANE
STREET ADDRESS STREET ADDRESS | —— - —_— - -— - —
GITY-ST-ZiP CITY-$T-2IP
TITLE O] oelete TILE [ Change ] Addition
NAME MNAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation niver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 it

%

changed, of on an ajd I with an address, with all other like empowered.

CAAR Y/ o A30.07 (75404 G5

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurre Phore #

SIGNATUR

-



