" FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT - - - _ Secretary of State

DOCUMENT # H10016 02-16-2007 90028 035 ***150,00
1. Entity Name
COASTAL INVESTORS, INC.
Principal Place of Business Mailing Address | q UU IO
3923 LAKE WORTHRD 1076 ISLAND MANOR DRIVE '
LAKE WORTH, FL 33461 WEST PALM BEACH, FL 33413-2043
e L o M AREATE e
3843 L i) Road | 1076 Yelas Mades DE:
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 {12/06)
City & State ity & Stale 4, FE! Number Applied For
/ {:lf ) W— i W‘! aa R ﬁ % 59-2431899 Not Applicable
Zip "Counry, ! z 4, " Cagrry . ] 8.75 Addit
?3 ‘{ 6/ 9 l: YB ‘ ?j (/ , 3 % ‘B . 5. Certificate of Status Desired O gse Heqlﬁ?::wnal
" 6. Name anli Address of Current Registered Agent 1 7. Nama and Address of New Registered Agent
- = Name

CARVETTE, JOHN

1076 ISLAND MANOR DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)

WEST PALM BEACH, FL 33413

City FL Zip Code

8. The above named entity 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.
’ Lyeivssl I/ Y47

(NOTE: Registergld Agani signature required when reinstaling) DATE

Signature, typed or printed name ot registered agent affd title it appllicable.

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE be O Delete TITLE [ Change [ Addition
NAME CARVETTE, JOHN NAME
STREET ADDRESS | 1076 ISLLAND MANOR DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33413 CITY-ST-2IF
TTE DVP 1 pelete MLE [ Change [ Acdition
NAME CARVETTE, ARLINE NAME
STREET ADDRESS | 1076 ISLAND MANOCR DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 CITY-5T-21P
TITLE 1 Delete TME [ Ghange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2P
TMLE O petete TIMEE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-31- 2P
TITLE [ oetete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TALE O Delete TmE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-71P CITY-S1-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is true and gecYrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regg 3 Bxetute this repont ag @quired by Chapter 607, Florida Statutes; and that my name appears in Block 1 Block 11 it
changed, or on an attac er fike empowered., j’

oy

, 4
SIGNATURE: L aeysrte c_—i*—/ Y v/ é%—v/ﬂéfl

Daytmg Phone #




