FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000002302 04-10-2006 90320 018 ***150.00

1. Entity Name
COASTAL MORTGAGE LENDERS, INC.

Principal Place of Business Mailing Address ’
~8085-STAR-TUHP-CT B9 -SHARTHHP-COURT—
NAPLES, FL 34113 NAPLES 3413 — 60025359

226 % ; wione Tras | £as

T3 po R OO

Suite, Apt. 4, alc. Suita, Apt. #, elc.

I Jol 04042006  Chg-P CR2E034 (11/05)
City & Slata . iy & Sta 4, FEI Numbar Applied For
aples, L ap /4 3 FL 65-1100107 Not Applicable
" 7 "
21%4//3 COUHWUM lea l’LI I5 ngr}lq 5. Cerlificate of Status Desired d ?g';:;:ig:émnal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agont
Namea
THOGGATT;MICHAELR = =~ =~ = =" = = — ===~ - N -
8985 STAR TULIP COURT Street Address {(P.O. Box Mumber is Not Acceplable}

NAPLES, FL 34113

City FL I Zip Code

8. The above named entity s

mits this statemepy for the purpose of changingits registered office of registered agent. or both. in the State of Florida. | am familiar with, and accept
ihe obligations olregi

" Mihaet R. Hracatt 4506

SIGNATURE E
T graiire. yped or prmted ravms of reg agertlind fie # spphcabls— {NOTE: Regisiertd Agent signatuee required whan reinstating) ~od DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIREGTORS IN 11
TILE P 03 Detele TILE O ckange [ Adilion
NAME HOGGATT, MICHAEL R NAME
STREET ADCRESS | 8985 STAR TULIP COURT STREET AUORESS
CITY-5T- 7P NAPLES, FL 34113 CITY-8T-2P
TITLE O Delete TITE O cange (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-3P CITY-5T-21P
MLE O pelete TLE [ Change [ Addilion
NAME . NANE
STREET ADDRESS SIREET ADDIESS
criv-ST-2p CITY’sT-ZP
TITLE {J Delnte TIILE [ change 3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
TITY-§1-7P CITY-51-2IP
TME 0 Delete TmEe O Change ] Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY- 5T-ZiP ° ' CITY-ST-2IF
TALE O pelete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIrY-s1- 2P

12. | hereby certily that the information suppliad with this filing does not qualily or the exemptions conlained in Chapter £19. Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental repon is true and accurate and that my signature shall have the same ‘egal elfact as it made under oath; that | am an officer or director
ot the corporation or the recgiver or frustae empowered to executa this report as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 17 if

changad, or on an attacpment withan addresg, wily all other 4 ered.
i W HBE'E BT

.
F SIGMINGREECER OR HIRECTOR

SIGNATURE: 4/s/oe 2%9_a72- 22//

Datn Daylitne Phone ©

SIGNATURE AND TYPED OR PRINTED




