2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) _ FILED

' DOCUMENT # P00000114520 Mar 22, 2006 08:00 Al
1. Entiy Name Secretary of State
COASTAL PROPERTY REPAIRS, INC.

Principai Place of Business Maiiing Address
700 S. JOHN RODES BLYD UNIT D-4 PO BOX 2677
o LT
2. Principal Place of Business 3:7 Maling Address .
Suite. Apr #, siC. SUI{E, Ap?. #, elc, 15t MOORE CR2ED34 {10105)
City & State - City & Stare T T R Nambr Tapplied For
Zip Country ap Country 5. Corficate of Status Desied [ Eeaegfq !,j_l\?;;tional
6, Name and Address of Current Registered Agent 7. Name and Address of N-ew'R;_giitered i\ge_nt-
Name
E?FGL %ﬂ#/’\g{gté_'lrpl\-]rw Sireet Address {F.C Box Number is Not Accaptabie) . —
PALM BAY FL 32907
City B — 7 i FL Zip Code

8 The above named entity submits this statement, for the purpose of changing ite registered office or segiztered agent. or both, in tha State of Florida. t am familiar with, and aécepi
the obligations of registered agent.

SIGNATURE

Srgnatura. typad of previed name of rogisterad agent and Thie § applicatie (NOTE Regishored Agent signature requisd when tenstaiing) DATE

e vown FEE s
After May 1, 2006 Fee Will Bq $550.00, .

tiake Check Payable to Florida D'e;ggr_trqeq; of State

8. Elecuon Campaign Financing  $5.00 May 2e
Trust Fund Gontribution. [ Adged ‘o Fees

JN— Aiti gentos ETEE _ L. . L. - 5 mn . . . _
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TTLE pe [ pelete TiLE O Change 3 Addition
HANE DELORIA, PHILLIP T HAME 004 77486 -

STREET ADDAESS | 436 ONTARIO ST NW STREET ADRESS M4A00/06~-80053-005 150,00

CTv-sT-IP | PALM BAY FL 32807 o _§ cim-szp ]

THLE D (73 peiete HRE [JChange [ Addition
MAME DELCRIA, WENDY E NAME

STRECTADDRESS | 436 ONTARIO ST NW STREET ABORESS

COY-§T2F  |PALM BAY FL 32907 o L GITY-SF- P e
AILE DVP 3 Delete L ] e e ) Otange ] Addition
S " JGUTHRIE, JAMES JR T TR wE T B oo

STREET ADDRESS | 4260 LAKE GLEN DR. STREET ADDRESS

omY-sT-ZP | MELBOURNE FL 32934 S , GITY-ST-2P —
THLE . [ pelete THLE DI change [ Addition
NANE HAME

STREET ADDRESS STREET ADSRESS

CTY-5T-2P CITY-51-2P ) ] .
e 3 Defeie TME Ol Ghange £ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

V- ST 7P o GiTY ST 7P o
LILE [ pelate HTLE ] Change L] Addition
AAKE NEME

SYREET ALIDRESS STREE] ADDRESS

CHY-ST-7p CITY-57. 7P

12. | hereby certfy thal the information supphied with this filing does not qualily for the exemptions contained in Sechon 119, Florida StatJtes. | further certily that the information
sndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or director
ot Ine corparation of e receiver OF hustes empowered (o execute this report as required by Chapter 807, Plorida Statutes; and that my name appsars in Block 10 or Bleck 1
if changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE:%Z e Z e ﬁ,iga??b:éomk aD{gAm 3a1-426-1%05

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmw Phona ¥




