2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENTY # P00000114520

1. Enlity Name

COASTAL PROPERTY REPAIRS, INC.

Apr 23,2007 08:00 A
Secretary of State

Maiiing Address

PO BOX 2677
MELBOURNE, FL 32902

Principal Place of Business

700 S. JOHN RODES BLVD UNIT D-4
MELBOURNE, FL 32904

[NTEN

DO NOT WRITE IN THIS SPACE

. B kL
©
h

!

y

A

DR RNMAEARN

04192007 No Chg-P CR2E(Q34 (11/05)
4, FEI Number Applied For
59-3690406 Not Applicable
;| 5. Certificate of Status Desired M $8.75 Aqditionat

Fee Required

6. Nama and Address of Current Registerad Agent

DELORIA, PHILLWP T
436 ONTARIO ST NW
PALM BAY, FL. 32807

' DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agenl.

SIGNATURE

Signaiwe. typad or printed name of registerad agen and tike if applicable

(NCTE: Rogistired Agent signaluré reguired whar rainstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Firancing

$5.00 May Ba

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
18, OFFICERS AND DIRECTORS | ¢ . :
TILE CP : v
NAME DELORIA, PHILLIP T ; ;
STREET ADDRESS { 436 ONTARIO ST NW . :
omy-ST.2P | PALM BAY, FL 32007 '
TITLE D
NAME DELORIA, WENDY E
STREET ADDRESS | 438 ONTARIO ST NW '
CY-S3-29 PALM BAY, FL 22007
TILE DvP
NAME GUTHRIE, JAMES JR . o
STREET ADDRESS | 4260 LAKE GLEN DR.
omv-st-ze | MELBOURNE, FL 22034 DO NOT WR'TE <
Tme : '
ol IN'THIS SPACE o
STREET ADDRESS . ' o . c i
CITY-5T-ZiP - . o
TITLE . C
NAME e o o .
STREET ADDRESS , LIDOE00 {23685 ny
CITY-ST-TP e . . . BN 2 VI 1 W10 R R
TIMLE ' | i ' S -
NAME ~ :' i . B ._.‘ - "‘-‘urle’-"“".'dj-'x".‘:'(“'":0" _"v i ‘
STREET ADDRESS K Lo e : .
CTY-§T-2P . e el

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutés. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direCtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachment with an address, with all other like empowered,

7‘%/42/}4 7-23[ Lora

/2 fo7

Faf-bR7- 7905

SIGNATURE: 2Lty 2 eZren

<
BIGNA

E AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 Date /.

Daytima Phone #




