2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State
PngNLaJrrEAENT # P02000053475 03-19-2007 90079 033 ***158.75
COASTAL ELECTRONIC TECHNOLOGIES, INC.
Principal Place of Business Mailing Address -
313 SEVENTH AVE 313 SEVENTH AVE quu_ou
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
) L PR DG A AR
2117 SBABOLST | P.0.pox 235(8
Suite, Api, #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
250
Ci Statg L_ City & State, / +, - L 4. FEI Number | Applied For ]
E,HDOL?V'HE— ] F _ Ij;dia ai J fe-r;r 02-0610161 NolAppticab-uE
Zi% aq O[ C[;U; 2 ‘4 Zf 9_ ? 0 3 Country .S- 4 5. Cerificate of Status Deslred IE/ gi'gesql':f:;m“a' E

6. Name and Address of Current Rogisterad Agent

7. Nama and Address of Now Registered Agent

WATSON, SHANNON

“ WBTsonN | Shanno

313 SEVENTH AVE
INDIALANTIC, FL 32803

Street Address (P.C. Box Nu bér is Not Acceptable)

BT s BRACOLEST

#350

8. The above named entity submits this statement for the purpose of changing its registered
the obligations

SIGNATURE

NI s (e deen

™ Me [bg Qe FL | ™95 90|

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgmature, typed &r priied name of registared agent end e ¥ applcabe.

({NOTE: Regrstered Agonl signalure required when renstaling)

Y2 fo
o f

FILE NOWII! PEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 2 etz me PSTH @Thange [ Adcltion
NAME WATSON, SHANNON NANE wisoN , Shannos

STREET ADDRESS | 313 SEVENTH AVE STREETADORESS | ~q |7 €, 43 beod £ SJ— 7 # x0

gmv-s1-2¢ | INDIALANTIC, FL 32903 CTY-ST-2P L IS290|

e L1 Detete e M lboorne / Ol Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TMe [ petete TITLE [3 Change  [J Addition
NAME NAME PRSP T

STREET AODRESS STREEF ADORESS PRI
CTy-g1-7P CITY-ST-2P R

TILE [ Delete TITLE 3 Change v+ {7PAdaition
NAME NAME T )

STREET ADDRESS STREET ADDRESS ©oitg)

CTy-§1-2IP CITY-ST-2P .

THLE O pelete TIME [ Crange 7 Anadion
NAME NAME

STREEF ADDAESS STREET ADDRESS

CiY-ST-2IP CITY-sT-2P

TILE [ Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-S7-2P Y- §1-p

12, | hereby certify that tha information supplied with this filin

changed, or on an attachire,

SIGNATURE:

ess, with all other [ike empowered.

Lwith An addr
7 1

Ihe . does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the reggiver or trustee empoweyed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it

SAdﬂl’L&d de/ {01

32(-727-%457

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytine Phore #

Yiaos
/ >t




