2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

1. Entity Name

FILED

06 HAY -3 PN 2:37
SECRE T ARY OF STATE

DCCUMENT # J27610
COASTAL COMPUTER PRODUCTS, INC.

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA

3510 WESTFORD DR 3510 WESTFORD DR

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopledFor

59-2705052 Mot Applicable

5. Certificate of i $8.75 additional
ificate of Status Desired (] Fao Roquired

6. Name and Address of Current Registered Agent

0 WESTFORD DR DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

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

SIGNATURE
Signature, typed o printad name of registerad agent and titte it applicabla, {NOTE. Regisiered Agent signatura required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Feas corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS ]
TILE P
RAME DAVIS, CHARLES L.

STREET ADDRESS | 3510 WESTFORD DR

omy-sT-zk | TALLAHASSEE, FL 32309 ) v —
TITLE :3 i:""I l""l (& ..n_:r“:“:i_J El"‘!:ﬂ ]::; = R
NAVE PE/22/IB-~01022——013  #%150.07
STREET ADDRESS
CrY-S7-2P

TIMLE
NAME

aerre DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIryY-S1-7iP

TIILE

NAME

STREET ADORESS
CITY-$3-2IP

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental reget is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver g g powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment £s, with all other like empowered.

? _ 50
SIGNATURE: 5 S-0c  EZu it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date =4 Daﬂ.ir;\e Phone #




