- 3008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # J98112 Feb 25, 2008 08:00 AN
1. Eniy Nams Secretary of State
COASTAL CONSULTANTS OF CLEARWATER, INC.
Foircipal Place of Business Maling Address
C/0 WILLIAM D. KROLL C/Q WILLIAM D. KROLL
1947 JEFFQRDS STREET 1947 JEFFORDS STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgrass

Sutie, Apk ¥ elo. Sule. Apt . etc 18t MOORE CR2E034 (10/07)

City & Ctate City & Siale 4. FE) Number Appied For

59-2853523 Nol Apglicable
£ 5un; i Countn, .
Zip Couniry 2 Counlry 5. Cerificate of Stafus Desirad 0 ?g.ggqu\i?;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KROLL, WILLIAM D. - _
1947 JEFFORDS STREET Street Agdress {P.O. Box Number is Not Azeeptable)
CLEARWATER FL 34624

City FL Zipp Gode

8. The asove named ertity cubmits (his statement for the purnose of changing its regisiered affice or registered agent, or notn, in the State of Flerida. | am familiar with. and accept
the caiigations of registerad agent.

SIGHATURE

Sagnoture Lo Gr preresd nan e M reg aeeed st gk ellg Darpl game (WOTR Regasieaed Agerd gontilare e vt renvhane 41 DAL

HFILE: NOWI" +FEE; IS 5150 00
Aﬂer May 1 2008 Fee WIII Be $550.00° 3

o 8. Fleciion Camoaign Finarcing $5.00 May; Be
' Make Check Payable to Florlda Department of Stnt

Trist Furd Contiisition, [T Added to Fees

10. OFFICERS AND DIW’("TOR‘* 11. ARDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT{R D [ Desele TITLF O Chmge [ sadiion
MAME KROLL, WILLIAM D. WE | mmEe .
. : . UOo000335031
STREET ADDRESS |1947 JEFFORDS ST. STALET ADIRESS (13,2105 RS 15— 011 1501
SN -§E- 0P CLEARWATER FL CITY-ST-3p Ul e 23 3
7L D 1 Devete TiE [Jcrange T} Addhition
NAME KROLL, HELEN HAKE
STREFT ADDRFSS | 1947 JEFFORDS ST. STAEFT ADDRFSS
CiY-51-212 CLEARWATER FL CliY- - 2IF
i - [ Dawete FmL {0 Crange ] Autition
HEME HEHE
STRELT ANGRESS STHFET ADTIHESS
CITY-51-2P CiFY-01-7
ML [ Dot TILE [ Change [ Addiban
TlAME HAHE
STREET ADDRESS STRLET ADDRLSS
LTy -81-21F CITY-51-2P
MILE 3 De ate MLk 3 Crange £ Adciion
NAME HEHE
STREET ADUHESS SIRLET ADPRLSS
Sy -S1-21 CITY-S1- 24
M:F T psiele TINE [ crange [ Adcibon
NAME AL
SIREET ADDRESS STAET ADDPESS
il -ST-29 CITY-3T. 20

12. | hareby certify that the infarmatizn sunglied with this filing does not qualify for the examptions contained in Section 119, Fiorida Statutes | furtner certify that the satormatian
indicated on this report ar supplemental repart i3 lree and accuate ansa that niy signature shall have the same lega! eftact as of inade under oath: that | am an officer or direclor
of the CoTpUravon or Ine receiver or iustge ampowsred to execute this repoit as raguirsd by Chapier 607, Florida Statutes: and thatmy naime appears in Block 12 of Block 11
if changed, or on an attachrgegt with nn address. wiflall Ghor e empownres

SIGNATURE: W 0. oL /-22-08 727 44¢ 0234

ED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayino Fnope e




