2005 FOR PROFIT CORPORATION

L .

FILED

ANNUAL REPORT (AR)
DOCUMENT # Los016

1. Entity Name

COASTAL TURBINE, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4508 BEECHWOOQD LAKE DR 4508 BEECHWQOD LAKE DR
BQPLES FL 34112 !Cl}gPLES FL 34112

2. Frincipat Place of Business '3. Ma-iﬁ.rv:g Ad_dre-sé‘ -

i I

LRI

fom e

I

Suite, Apl. #, etc, Suite, Apt. #, ele, 15t MOORE CR2E034 (10/04)
City & State City & State &, FEi Number ' iApplied.For >_
= e ,65_01440}0 . |NotApp[icabEe
- o )
Zie County o Country 5. Certiicate of Status Desired [ $8-7D Additional
~_ Fee Required
6. Name and Address of Current Regisiered Agent _ 7. Name and Addrass of New Registered Agent .
Name

PAPWORTH, EDWARD J.
4508 BEECHWOOD LAKE DR
NAPLES FL 33962 -

Strest Address (P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

8. The above named entity subrmits this statemeni fcrkthe 'purpose of cﬁaﬁ ging its registered office or registered- agent, or'both, in the Sate of _Flofida, t am famifar with, and accep{

the obiigations of registered agent.

SIGNATURE

Signature. typed ot prnted darma o regislared agenl and litle £ appicable

{HOTE Ragisisiad AGent sgnatule requisd when remstalingl

DATE

FILE NOW!Y! FEE IS $150.00
After fifay 1, 2005 Fes Will Be $550.00. .
Make Check Payable to Florida Depariment of State |

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, T OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11

111y PvsS 3 Delete iliLg [ Change [ Addition
AWE PAPWORTH, EDWARD J. NAME UrnoanzngiEn

STREET ADDRESS | 4508 BEEH=CHWOOD LAKE DR SIREET ABDRESS 20205 -aon2s-0i7 150, Y

CHY-si- 2P MNAPLES FL CITY .51 2P ]
ot ™ J telate WiLE T3 Change [ Addition
NAME PAPWORTH, EDWARD J. SAME

SIREFTADORESS | 4508 BEECHWOOD LAKE BR STRECT ADDRESS

cipy-s1-0 | NAPLES FL A ENY-si-2e - ' -
1101 7 Detete HILE Tl change [ Additicn
NAME NARKE

SIREET ADRESS T T e R T T DD o T R A, S ¢ S T eSS T
Cry-S1-fie CTY-ST- TP

HILE 7 Daiale itk 7 Change 7 Addition
NAME HAMF

STREFT ADDRLSS STREFY ADORESS

City-st-2IF CiTY-5i-FIF

tie O telete IhE [Dchange [T Addition
HAME NAME

STRELD ADURESS REFT ADDRESS

ChiY- 517 I35 AP

it [ Delete il D change 1 Addiilon
NAME BAME

g ET ADDRESS SIREE] ADDRESS

£ty - SR CHY .88 AR

12, | hereby certify that the information supplied with this

filing does not qualify far the exemption stated in Section 112.07{3){}}, Florida Statutes, | further certify that the information

mciicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the recelver oF tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook (0 or Bleck 11if

changed, or on an attachmern=ily an address, with all other like empoweted.

SIGNATURE:

Meytsma Phoneu



