%)

. FILED
" 2007 FOR PROFIT CORPORATION FFeb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000003437 : 02-19-2007 90057 025 ***150.00

1. Entity Name

COASTAL IRRIGATION, INC. OF SWF

5571 HARBORAGE DR. (/0 ROBERT D. ROYSTON, IR.
FT. MYERS, FL 33908 P.0. DRAWER 60205
FT. MYERS, FL 33906

Principal Place of Business Mailing Address q““?‘“ 3“‘2‘

D8 Waldo Avenue North _
Suite, Apt. #, etc. Suite, Apt. #, ete. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Lehigh Acres, FL 01-0564358 Not Applicable
3%9971 Country Zip Country 5. Certificate of Status Desired O fgggﬁg:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR,
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.Q. Bex Number is Not Acceptable)
FT. MYERS, FL 33907
City FL l Zip Code

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

SIGNATURE
Signatute, typed of printad name ol registered agenl and hitle if appicanie (NOTE Fegstered Agent signature requued when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delate TITLE [J Crange £ Addition
NAME STALVEY, ROBERT E JR. NAME
STREET ADDRESS | 5871 HARBORAGE DR. STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33908 CITY-ST-2IP
TmE ] Delete TILE Vice-President [ Change IﬂAuauion
NAM NAME
s:asir ADDRESS STREET ADBRESS Robert Edward Stalvey' Il
Cy-sT-2P CITY-ST-21P 2700 NE 2nd Place
Cape—Coral,—FL—33865 .
TITLE O Delete TITLE (J Change [ Addition
NAME HANE
SIREET ADDRESS STAEET ADDRESS
GTy-S1-2P CITY-57-2IP
TTLE O detete TITLE [JCkange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with :
indi i d that my signature shall have the same legal effect as it macte undear oath that | am an officer ¢r director
of the corporation or the receiver or trusteg, i ppAas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wij
92% 2 (239) 437-6888

SIGNATUS® AND TYPED 3R PRINTED NW syﬂna OFFICER OR DIRECTOH 7 Date Daytime Phone #

SIGNATURE:




