2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) | FILED

DOGUNENT # K72734 Apr 03,2006 08:00 AM
1. Enity Name Secretary of State
COASTAL MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
2826 PARKWAY ST 2825 PARKWAY ST
SUITE B8 TSUMTE B
LAKELAND FL 32811 LAKELAND FL 23811
E 2 IRy
2. Prncipal Place of Business 1 3. Manng Address
L Suite, APt #, elc. T I Suite. Apt. 4. eic. 1st MOORE CR2E034 (10/05)
% City & Stats Ciiy & Stale 4. FE} Nurtiper 59-7935037 1 I :gr:i;z:gt
Zip Conuniry 2ip Country T 5 Certificate of Status Desred =) ?eﬂ;.gg‘ ‘.j\[s:ci‘ﬂional
T G_._—l@me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
?é%HPE E g}?\gﬁe%ﬁALD Y. - Street Address (P.OQ. Hox Number is No! Acceplabie}
SUITE & T T
- LAKELAND FL 33811 B L ]
Cliy FLFP Code

L

ﬁ.u The apova named entity submits Hus statermen for Ine purpose of changing ts registerad office ar registerad agent, or both, inne State of Florida | am famiffac with, and. a.-_:--:v:-,
¥ the obhigalons of registered agent.

SIGNATURE

Siguiatute. tygad O prastod e of fogustored Agen and e i applicabia MOTE Regrstered Agem seyoatune maurss wher @eistaling} OATE

FILE NQ.W_}F; FEE!S&IGQHG -~-.-m.- = - - 9. Electian Carmpaign Francng SS_DO May i
. After May 1, 2008 Fee Wﬂ] E& 5550‘99 . Trust Fund Contribution. [} Addad 0 Fees
Make Check Payable to Florida Departient of Staj

et

(te. QFFICERS AND DIRECTORS . 11, —_ ADDITIONS/CHANGES YO OFFICERS AND DIRECTQRS i 11
TIE VP 3 Detete TITE [ Change T
NAKE MCPHERSON, DONALD Y, HAME
STREET ADTR{SS 1241 ASH LANE STRFET ADDRESS Uﬂﬂﬂﬁﬂ 4338 1-(!

B e | 04/18/05-80031=008 150.00
e P O Gelete NRE Cdcmrg a6

NAME MCPHERSON, WANDA S HAME

STRECT A0ORCSS [241 ASH LANE o STREE T AGGRESS

Gt-5T-7°  LAKELAND FL CITY-SH-2F

i T pawe AL CJemnge O35
HARE HANE

STREET ADDAESS STREET ADDRESS

CITY-S1-2p CIFY-51-2p

TLE CT oeiete WILE 3 Chaage ek

NAME HAME

STREET ADDRLSS STAEET ADDRESS

GIFY- ST+ 7P CTY-ST-2P

TE 3 tofete i (73 Dychenge 320
RAME MAME

SIREET ADORESS STAEET ADDRESS

Cifr-ST-2IP oy -51- 2P

SILE 3 Driete AL CJCrange [ A5
HAME NAME

STRELT ADDRLSS STREET ADDRESS

CivY -81-2p CHY-§5-71p

12. | hereby certily thal the wiormation supplied with this Shng does not quabfy tor the exemplans conlained « Section 119, Flonda Saes. ) funiber cesidy that the informead.
indicated on this repon or suppiemental repon {8 e and accurate and that my signature shalt have the same legal effect 25 §f made under oath, that 1 am an officer ar direc
of the corporahon of the receiver or trustee empowsred 1 axecute this report as required by Chapter 807, Florida Statutes; and that my name epiears in Biock 10 or Block
if ehanged, of on an atlachrent with an addeass, with all oiher Tke empowered.

SIGNATURE: _ AN Phiar~ DY, MPusrsor) 33000  $3-44%- 046




