"3006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 15, 2006 8:00 am

DOCUMENT # P00000095960 Secretary of State

+. Entity Name 05-15-2006 90041 007 ***150.00
COASTAL GEMS REAL ESTATE, INC.

Principal Place of Business Maifing Address
P. 0. BOXE P.O. BOX E
Ho-PRAANE A, CARRABELLE FL 32322
2. Principal Plage of Business 3. Mailing Address
Yo,
Site, Apl. . ete A /7'55’“6' Apt. #, slc. 15t MOORE CR2E034 (10/05)
ey
ri
City & State \——'-C'ny & Staie 4. FEf Number Applied For
QA’MA’@E? / E ;‘:L 59-3675182 Not Applicable
jh 3 2 2 Co“lmj S E" Zip Country 5. Cerlificate of Slaws Desired [ §i‘§?qlﬁf:;“°“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gvg_LIBAOhQSég]AROL A Street Addiess (P.O. Box Number is Not Acceptable)
584 GULF SHORE DR., DOG ISLAND
CARRABELLE FL 32322
: City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
—m e R

the obligations ofiijz;d W
SIGNATURE 4/ = 7/& &

Signature, l‘uyﬁ prnted name ol regrslered agent and litle i apolicat:le [NQTE- Regisiared Agert signalure requirad when remnstalng) DATE 4

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, QFFICERS ANO DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PVST ] Delete TTLE [ change [ Aadition
NAME WILLIAMS, CAROL A NAME

STREETADDRESS |84 TALLAHASSEE ST STREET ADDRESS

ary-sT-2P |{CARRABELLE FL 32322 CITY-S7-71P

TITLE O Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE 1 - 1 Delete. Tme _ ] Change_ ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TILE O Celete TITLE M1 Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME CZ Delete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST- 2P

TMLE 1 Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver 9| mpowerad to execule this report as requtred by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment:#fih an ;ss?!l other like empowsred. ? S
— i
SIGNATURE: ___ ,-74‘,‘/ yarl) 7/05 ¥S0-677-7i

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oMY



