“ ° 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J08720

1. Enfity Name
TRI-COASTAL ENTERPRISES, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

#134 12400 W. HWY 71 #134 12400 W HWY 71
STE 350 STE 350
AUSTIN, TX 78738 US AUSTIN, TX 78738  US

DO NOT WRITE IN THIS SPACE

VS ORI IEAD R G

040982007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-2687956 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired Fee Requirad

6. Nams and Addreas of Current Registered Agent

AGENTS AND CORPORATIONS, INC
773 4TH AVE NORTH

STEE

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8, The above narmed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the obltigations of registerad agent,

SIGNATURE

Signature, typed of printsd hisne of registsred agen! and (it If applicable.

(NDTE: Ragistersd Agart signates JTequied when neihstating) DATE

0. Elgction Campaign Financing

P FE o
FILE Nownt E 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will bo $550.00

$5.00 May Bo
Added to Faes

10. OFFICERS AND DIRECTORS ]

TMLE P

NAME SCHMIDT, COREY D

STREET ADDRESS | #134 12400 HWY 71 STE 350
CrY-§T-2F | AUSTIN, TX 78738

MILE vP

NAME SCHMIDT, JEANNIE S

STREET ADDRESS | #134 12400 HWY 71 STE 350
CITY-ST-2IP AUSTIN, TX 78738

TME

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

TALE

NAME

STREET ADDRESS
cy-sT-ap

TIMLE

NAME

STREET ADDRESS
<y-s1-2P

LO0000712414
D4/26/07-80046-019 158,75

DO NOT WRITE .
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report |s true and accurate and that my signature shall have the same lsgal affact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other lijsp empowered,

SIGNATURE:

EHOMA TYPED OR PIONTED NAME OF RIGNSIG DFFCER Of DIRECTOR

o-FPo-/2/8

Qaytirre Phahe

co P€\7 D SCAM -fc/f



