2007 FOR PROFIT CORPORATION
’ *  ANNUAL REPORT FILED

DOCUMENT # P01000046590

1. Entity Name

COASTAL IMPORTS, INC, Secretary of State

Principat Place of Business Mailing Address
1027 POINT SEASIDE DRIVE POST OFFICE BOX 1159
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681

R LR

03122007  No Chg-P CR2E034 (11/05)

Mar 19, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE oy TR

59-3718871 Not Applicable
" $8.75 Additional
5. Cettificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

E%LTKycm'TCQ&SDE DRIVE DO NOT WRITE
CRYSTAL BEACH, FL 34681 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed nama of registered agent and tite 1f applicable. (NOTE: Registared Agant signatura raquited whan reinslating) DATE
FILE NOWHI! FEE IS $150.00 8. Election Campagn Financing $5.00 May be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE PD
NAME FOLKMAN, CARL

STREET ADDRESS | POST OFFICE BOX 1159
CITY-ST-2P CRYSTAL BEACH, FL 34681

TITLE STD

NAME FOLKMAN, ELLEN I

STHEEY A00RESS | POST OFFICE BOX 1159 o HOIDOnETa e 3
omv-51-20 | CRYSTAL BEACH, Fl. 34681 /2307 -B0002-010 150, 00
TITLE

NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TALE

NAME

STREET ADDRESS
CITY-31-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cor the recaiver or trustee empowsred to exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: W JAFQMWL Elun M Tolmin ’2}‘}2\‘0‘1 12717890

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #




