2006 FOR PROFIT CORPORATION

-~ —

- ANNUAL REPORT (AR)

{

DOCUMENT # K77162

1. Entity Name

COASTAL ENTERPRISES OF MARTIN COUNTY, INC.

FILED
Feb 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

5394 SW MARKEL STREET
EgLM CITY FL 34980

Mailing Address

P.O. BOX 105
EgLM CITY FL 34991

ICERRNA RO

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. 1st MCORE CR2E034 (10/05)
~Tiyasae City & State 4, FEI Mumber | ~ {Appiied Far
 65-0124189 [ {Not Appia:
Zi Count Zi Count .
P ¥ P i 5. Certificaie of Status Desred ™ (3  $8.75 Addiions!
Fee Required
L 6. Name and Addrase of Current Registered Agent b T VNanie and Address of New Registered Agent
Name

TAYLOR WILLIAM B Stet Adess [P0 Box Numbar i Not Aceepiae)
PALM CITY FL 349380 S

City

FL | Zip Code _

‘8. The above named ent;ty ‘submits this staterment for the purpose of changing its feglslered office or registerad agent, or bo{h in the State of Florida. | am familiar wsth and accec{
the abligations of registered agant.

SIGNATURE

{NQOTE. Rerstered Agent signature revuirad wher roinstating)

DATE

Srgnasure. typed or prried nama of regrstercd agent ang live  appicabie

55.00 May Be
Added to Fees

mLE Nowm FEE. ' s'$150 0o
| Atter May 1, 2006 Fea Will. Be $55e,an S
Make Check Payable to Fluﬂda Depaﬂment of State

8. Election Campaign Financing
Trust Fund Contribution.

° __Q_F_!f_!_C_ERS AN_Q D!HECTOBS L 1. ___ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ik PD [ Detete TTLE O Change £ Acdition
RAME TAYLOR, WILLIAM R. Il HAME o

STREET ADERESS | 5934 SW MARKEL ST STREET ADDRESS 004 ‘Jr_}t’}?‘jr o )

oTv-ST-2P |PALM CITY FL 34890 COY-ST-2P | f rf” 1 EW b H0E1-013 {55,400

me D O Defele TTE [JChange [ Additien
NAME TAYLOR, KAREN A NAME

STREET ADDRESS | 5994 SW MARKEL 8T STREEY ABDRESS

CITY-57- 209 PALM CITY FL 34830 CITY-5T- IIP

TLF 3 Delete TILE ] Crange 3 Addilion
MAME HAME L

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-ZF

Tng ™ Delete TILE I Change  [3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2P m-S1-2P

TLE T Detete HE ) Changs |3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-5T- ZEP CITY-5T-2P

L 3 Desete e [ Change [ Addition
NAME NEME

STAEET AOGRESS STREET ADDRESS

LiTy-8T-20 LOY-ST-ZIP

12. | hereby ceriily that the information supplied with this fling does nat qualify for the examphons contamed 1n Seclion 1 19 Florida Statutes. | further cemly that the information
inthcated on this report or supplemental report is true and accurale and that my signaiure shall have Ihe same legal sffect as if made under oath, that | am an officer or directar
of the carporation or the receiver or frustee emphwered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIG NATURE: srﬁﬁ?ﬂ,ow%: sxc%m); ﬁ:;:n éfsm??/‘;; e n%/:’ci‘a'[s £ 278" %gf:w%ﬁ/z'/




