2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2008 08:00 AM
DOCUMENT # F92940 i %7 Secretary of State

1. Entity Name

COASTAL APPRAISAL, INC.

Principal Place of Business Mailing Addrass

27371 N.E 8TH ST. PO BOX 565

P.0. BOX 565 P.0. BOX 565

POMPANO BEACH, fL 33062  US POMPANO BEACH, FL 33061-565 US
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04232008 Ne Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
59-2217732 Not Applicable
O $8.75 Addiional
Fee Required
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5. Certificate of Status Desired
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VALKO, JR., JOHN R.

2731 NE 8TH ST.

POMPANQ BEACH, FL 33062
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B. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
i g %:z k‘! .'!I'l
b ,’iLi,f_‘.'f{.ﬁi

It
Lt
ety
(IR

SIGNATURE
Signature, lypaa or printad nemae of registared agen! 2nd titfe if applicabile. {NCTE: Ragistered Agant signature racuired when reinstating) i “*"H'"“'"‘l l-ir:‘»:Dg]_E‘HP
L) i
. N 05721/ D8-R0045-024 15000
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contnbution, | Added to Fees
10. QFFICERS AND DIRECTORS | by el VW ?";zg_tg.'fi,;tg?{éég f‘:‘;‘:{a}‘:{!&,ﬂ 2t
WILE PD ] S SR/ S Lh
HAME VALKO, JR., JOHN R.
STREET ADDAESS | 2731 NE BTH ST.
CITY-57-217 POMPANQO BEACH, FLL 33062
TITLE SD
NAME VALKO, JOAN J
STREET ADDAESS | 2731 NE 8TH ST
Ciy-Si-11F POMPANO BEACH, FL 33062
TILE
NAME
STREET AGDRESS
CiTY-51-7IP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE f
NAME j,*_iL
STAEET ADDRESS :
CITY-S1-2IP
TIME
NAME .
STREET ADDRESS .
ormy-81-2° L by . ,iéﬂ%ﬁi'i}’ et .

12. | nereby cerbfy that the information supplied with this filing does not qualfy for the exemptions contaned in Chapter 119, Floride Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with-gn address, with all other like empowered.

SIGNATURE: mi /4’4& Je %ﬂ—ﬂf Doy TS/ IS/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayvme Phone ¥




