. 2006 FOR PROFIT COBRPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P0o000004 1599 Feb 09, 2006 08:00 AN
" iy tame Secretary of State
COASTAL WEST INVESTMENTS, INC.
Principai Place of Business ' | Malling Address ) a
;gom GULF BLVD %gom GULF BLVD
oo WA ARE
2. Principal Place of Business - 3. Maiiing Address o - ’
Suite, AplL. #, gtc. ) ) Suite. Apt. F, elc, - B ' T 18t MOORE CR2E034 (1 0/05)
Cily & State ' Cily 8 Stale " 4. FEI Number 50-2904561 ' ﬁfﬁz f0:
on Coanty e Country 5. Ceriificate of Status Dasired 7 fea'Ts ﬂ}ddiij-o—néil |
i e Required
6. Name and Address of Current Registered Agent 77 Name and Address of New Registered Agent
) : - | Mame IR
g&%E'lNéLSJEE\éEVD STE§ Siree: Address {P.O. Box Number is Not Acteplablsy o=
{NDIAN ROCKS BEACH FL 33785 = .
City FL Zip Code '

8 The above named entity subimits this statement for the purpdse of changing its registered office ar redistered agent., or béth, in the State of Florida. T am famifiar with, and acce:
the obligations of registered agent.

SIGMNATURE

Eignature typed (i peried fame ol regstentd agent and e § apaicabie [NOTE Regisated Agert signaturs recuirnd wisgn isinstatifgy e - Date

 FILE NOW!{! FEE IS $150.00 ~ . ' a
- After May 1, 2006 Fee Will B8 $550.00 " ¢
Make Check Payable to Florida Dapartment of State .

8. Election Campaign Finencing  $5.00 May:
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS i N IR TADDITIONS /CHANGES TO OFFICERS AND DIRECTOF\‘S N1
TE 3] ' O oefete -~ § mrig T O] Change A%
NAME PAGE, STEPHEN J NANE 0000425683 '
STREETADIRESS (20001 GULF BLVD #5 STREET ADDRESS 2/20/06-80052-016 150,40
oS-I | INDIAN SHORES FL 33785 CITY-§T-2P

THLE "] Deiete 114 ) O Change  Lia
MAME MAME

STREET ADDRESS STATET ADDRESS

CiTyY-S1-2IP CiTY-S1-77

i ’ R g - ot LCJAC
NAME . - NAME - _ e o - . _ ~
STREET ADDRESS 7 SIRFET ADORESE

CHY-S1-2IP CifY-S1-29

TMTLE O Doiete HTE I cChange [JAv
HAME HANE

STREET ADDRISS SIREET ADGRISE

CHY-8T. 21 CiTY-ST-7IP

Tme O3 peiers e ) IlCtenge [ as
HAME NAME

STAEET ADDRESS STAEET ADDRESS

CHY-8T-2IP GhY-S1-7IP

THE T " O pelee” N Bl ' i ‘ 3 Change [ Aer
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CIiY-51-21F

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions containedih Section 118, Flarida Staiutes. [ further centify that the imfoni
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same {egal effect as if made undeér cath, that | am an officer of dited
of the corporation or the receiver or trustee empowered 10 exécule this report as required by Chapter BC7, Florida Statutes; and that my name appears in Block 10 or Biock
it changed, or on an atiachment with an address, with all cther ke empowered.

SIGNATURE:

fa0/pé Tor-525-9¢

SiﬁﬂmE ANE TYPED OR PRINTED RAME OF SIGNING OFFICER OR Caydmo Phone #




