FILED
+ 2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000060627 ¢ y

1. Entity Nama
COASTAL DATACOM, INC,

Principal Place of Business .. Walling Addrass )
18355 TOWNSEND HOUSE RD 18355 TOWNSEND HOUSE
DADE CITY, FL 33523  US ’ DADE CITY, FL 33523

AR RERR R

03312008 No Chg-P CR2EC24 (11/05)

DO NOT WRITE IN THIS SPACE + PO Moror T

88-3724455 Not Appficatte

O $3.75 Additionat

Fes Requited

8. Cartlilicate of Status Dasired

8. Hame and Address of Current Registersd Agent

RAINS, MICHAEL F _ DO NOT WR'TE .

183556 TOWNSEND HOUSE RD

DADE CITY, FL 33523 : IN THIS SPACE

8. Tne abave named antity submits {his statement for the purpass of changing s registared offica or registared ager, or bath, in the State of Flodda § am familiar with, and sccept

the obligalions of registergd
/- v Y27-0

SIGNATURE
Sigratre. typed orAnried nome of ristared agent and i 4 apolcatie {NOTE: Medistorad Agent sigratune requlned when csinstating]
9. Blaction Campaign Financing .

Aﬂ:e:' h[I. fyﬁ?%ggffa':g:&) 'ggg,n_ou Trust Fund Cc‘:)ntrib‘uﬂon. [ fgg?oﬁ\g:);sﬁ ®
10. CFFICERS AND DIRECTORS i
FRE P50 ’
HAME RAINSG, BARBARA M .
SIREET ADORESS | 18355 TOWNSEND HOUSE RD
anv-si-f | DADE CITY, FL 33523 -~ C HOROO0S44145 -
TaE VD 05,1 LA0G-30024-010 150,00
WAKIE RAINSG, MICHAELF -

STREET ADDRESS | 18355 TOWNSEND HOUSE RD
GiTY-§7-2P DADE CI1TY, FL 33523 -

HILE
MAME

amvatan DO NOT WRITE

o IN THIS SPACE

NAWTE
SIRLES ADDRESS
CSY-ST-IF

TME

NANE

STREET ADURESS
Gire-§t-2P

HILE

HAME

SINLLY ADDRESS
CiSY -ST-IF

1z, theraby cazti(?t_ that the infarmation supplied with this ﬁargg does not qualily for the exemplions containad in Chapter 119, Florida Statutss. 1 further certify that the information
indcated an this repart or supplemantal repert s trus accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclos
af ihe corporatian or the receivar ar trustes ampawered to axaguta this repart 8¢ caquirad by Chapter 637, Plorida Stalutes; and that mty name appears i Block 0 o Block 17 i

changed, or on an attachment with an ess Avilh all atheg tike empowared. -
ﬂcmﬁ_ﬂﬁw_& ﬁ-’zh}& { s@ﬂg_—fﬁ}v‘ ‘

S'GNATURE: NG OFFICER OR DIRECTOR




