2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000034156 R Jan 23, 2006 08:00 AM

1. Entity Nams
GOASTAL INSURANCE MARKETING, INC. Secretary of State

Principal Piace of Business Mailing Address
200 E VENICE AVE #3048 200 E VENICE AVE #3048
VENICE, FL 34285 VENICE, FL 34285

g

01172006 Ne Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py | \applied Fo

65-1101378 | _iNot Applicable
5, Cerlificato of Status Desired O $8.75 additional

Fes Required

€. Name and Address of Current Registered Agent

420 ALLIGATOR DR DO NOT WRITE
VENICE, FL 34293 . IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and acoep!
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed nama of ragistered agant and tile if appheable. {NOTE; Registered Agent slgnature required when reinslating) 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 to Fees
10. OFFICERS AND DIRECTCRS L I _
WILE D
NAME MIKULSKI], THOMAS C

STREETADDRESS | 420 ALLIGATCR DR
CiTY -SI-2IP VENICE, FL 34293

TITLE

NAME P lgq %@ éfﬁ% (2 EEH..BU

STAEET ADDRESS
CliTy- §1-2IP

THE
NAME

st DO NOT WRITE

- IN THIS SPACE

AME
STREET ADDRESS
CITY - ST-ZIP

TILE

NAME

STREET ADDRESS
CiTyY-5T-2IP

THE

NAME

STREET ADDRESS
Givy-ST-1P

12. {hereby certify that the information supplied with this fiting does not qualify for the exemphons contained in Chapter 119 Fiorida Statutes. | further cerlily that the information
indicaled on this report or supplemental report is true and accurale and that my signature shail have the same legal effeci as if made under cath; that [ am an officer or direcior
of the corparation or the receivenor trustee empowered 1o executd this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an alta t with an addrass, with all other like fmpowered.
SIGNATURE: _/-A/ma, C 4 B/f[ [ 806 9 48Y~Yob6

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daypmeg Phone #




