FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000062995 Secretary of State
05-02-2007 90115 024 ***150.00

1. Entity Name

COASTAL CHIMNEY CORPORATION

Principal Place of Business Mailing Address
635 MICHIGAN BLVD 635 MICHIGAN BLVD 7
SUITE 200 SUITE 200 &Qﬂ\%?‘
DUNEDIN, FL 34698 US DUNEDIN, FL 34698  US
PTG S 0O O
Suite, Apt. #, alc. B Suits, Apt. #, etc. 04232007 Chg-P CREEO:EZUZ!O_G)
City & Siate City & State 4. FEI Number Applied For
57-1176782 Nat Applicable
Zio Country Zp Country 5, Certificata of Status Dasired O Eg'zesqﬁmonai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
RYDILL, JAMES
635 MICHIGAN BLVD Stres!t Address {P.0. Box Number is Not Acceptable)
SUITE 200
DUNEDIN, FL 34698
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am lamiliar wilth, and accept
the obligations ol registered agant.

SIGNATURE
Signatute, lyped of prinled name of registerad agert and tite ¥ applicable. {NOTE: Ragistared Agenl gignalure required when reinstating} DATE
“""FILE NOWIIl FEE IS $150.00 | 9 Election Campaign Financing $5.00 May Be -
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
i0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PS O Detete e [ change [T Addition
NAME RYDILL, JAMES NAME
STREET ADDRESS | 635 MICHIGAN BLVD SUITE 200 STREET ADDRESS
CITY-ST-ZIP DUNEDIN, FL 34698 CrY-s7-21P
TME [ petete TITLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTy-ST-2IP
Time 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CY-ST-21P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TMLE 1 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME O3 elete TE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily tor the exemptions centained in Chapter 119, Florida Statutes. | {urther certily that the informaticn
indicated on this report or supplemental report i g.and accurate and that my signature shali have the same legal effact as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee egihowerel to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1111
changed, or on anRanaf;mne ith an addrgbs, with alffother I.ijse ampawered,

SIGNATURE;. I PR q_c):\\ ‘“\!30!::1 &3 -839.959\

~" SIGNATJRE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phone #




