) 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2008 08:00 Al
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DOCUMENT # N97000003265
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COASTAL AFFORDABLE HOUSING, INC.

Principal Place of Businass Maling Address
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1090 VERMONT AVE., N.W., SUITE 400 1090 VERMONT AVE., N.W., SUITE 400
WASHINGTON, BC 20005 WASHINGTON, DC 20005
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6. Name and Address of Currant Registered Agant
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THE PRENTICE-HALL CORPORATION
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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