’ FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P01000029669 SR 03-03-2006 90105 012 ***150.00

1. Entity Name
COASTAL ASSOCIATION MANAGEMENT, INC.

Principel Place of Business Mailing Address
3612 CROSSBOW DR 3612 CROSSBOW DR
COCOA, FL 32926 COCOA, FL 32926
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““After May 1, 2006 Fee will be $550,00 | ____Trust Fund Contibution. {1 Addedto Fees
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' 12. | heraby certify ihat the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha sams legal effect as i made undes oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered to executs this report as required by Chapter 607, Florida Slatules, and that my name appears in Block 10 of Block 11 if
changed, or on an anachm ? address, with all other jike empowered: .

SIGNATURE:

22506 32,650 -235Y
Date Daytime Fnone &




