e

‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Jog112

1. Enlty Name
COASTAL CONSULTANTS OF CLEARWATER, INC.

Frircipal Place of Businoss

C/0 WILLIAM D. KROLL
1947 JEFFORDS STREET
CLEARWATER FL 345824

Mailing Addross

C/0 WILLIAM D. KROLL
1947 JEFFORDS STREET
CLEARWATER FL 34624

2. Principai Place of Business - No P.C Box # 3, Mailing Addross

FILED
Mar 08, 2007 08:00 AM
Secretary of State

IR

Suite, Apl. #, elc. Suite, Apl 4, cle. 1st MOORE CR2E034 {10/06) - ~
Cily & Slale Cily & State 4. FEI Number [ Applied For
59-2853523 }Nol Appiicable
z Countr Z Count
P ¥ P euntry 5. Certilicale of Stalus Dasirod O $8.75 addsional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
Name

KROLL, WILLIAM D.
1947 JEFFORDS STREET
CLEARWATER FL 34624

Strocl Address (P.O. Box Number is Not Acceplable)

City

FL l Zw Code

8. The above named oniily submils this statement for 1he purpose of changing its registered olfice or registered agent, or both, in the Slate of Fionda. ! am lamiliar with, and accopl

the obligations of regisierod agent

SIGNATURE

Synatute. iyped or nrmied rame of regisiced ngees and lite ¢ apploabie.

(NOTL Rogpsieren Ageot Signature rRaude Wit sbnRsiansd

DAt

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution, [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢1

Hil D 3 Detesee Hit 3 Change [ Addllion
NAME KROLL, WILLIAM D. NAM

stizt1apoiss | 1947 JEFFORDS ST. SHI T _ 00D 5"'32‘]1:3

iy stzr | CLEARWATER FL GIY-§1- AP D3A1807-00021-014 150200 |
1t D [7J Deloic I [J change [ Additon
ST APDRLss | 1947 JEFFORDS ST. SINEL T ABO 85

LHy-$1-2Ip CLEARWATER FL GHY-ST AP

N [ Derete It O Change ] Adcinon
NAML HAMI

SIRIL | ADDRI 53 SIE] AN §5

LIY-S1-71P O SI- P

11 [ Dettie i [T change [ Addton
NAME NAMT

SIREL 1 ADDRESS SIRETADDIY S5

Gl 81411 G- 51210

il ] Dotate o O3 Change [ Adelion
NAMI NAMI

ST ADDRY§S SIREET ADIUSS

ClY-51-2I0 CHY-S[-71P

Tt ™ Deicle T [ change [T Adlition
NAME NAME

SURTT AN SS S TT ADDRISS

CIY-$1-71p cIry-§i-71p

12. | hereby cerlify that the information supplied wilh this filing doos not quaiify for the exemplions contained in Section 119, Florida Slatules. | further cortify Lhal tha informalion
indicated on this report or suppiemental raport is true and accurata and that my signature shall have the samae legal effec! as if madg under cath; that | am an oflicer or director
cof the corporalion or the receciver or Irustee empowored o execuly Lhis report as roguirod by Chaptor 607, Florida Stalutes; and thal my name appears n Block 10 or Block 11
empowored,

Wit D. ot 5/5/%»7 72] 461 37/3

if changod, or on an attachm h an addross, with al! other |j

SIGNATURE:

SIGNATURE AWmu}@ NAME ?F SIGNING OFFICER OR DIRECTOR

Dav Daytre Phone ¥




