2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000067343 Feb 07,2007 08:00 AM
1. Enlly Narme Secretary of State
CORAL COAST, INC. .
Principal Place of Businass Mailing Address )
9834 WILDGINGER DR 9834 WILDGINGER DR
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl #, etc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEi Number Applied For
86-1074889 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired O ?g';gq:?:;'ona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Mame
CAPES, JAMES M
9834 WILDGINGER DR Streal Address (P.O. Box Number is Nol Acceplable)
FORT MYERS FL 33919
City FL | Zip Code

8. The above namead entity subgits this slatemont for tho purpose of changing iis rogistored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogist,

SIGNATURE

aWz%m Tames M\ Capes 2/4)e7

Weﬂ or prinied nema of registared agen and Lile 0 ay( blo (NOTE: Regisiarod Agant signalute requisd when rsmsmlmgu DATE [ o

NOW!!! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depnrtm_ent of State

8. Election Campaign Financing $5.00 May Be
Trusi Fund Contributon. ] Added 1o Fees

— e i

38, OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17

WL D 71 Detele Nitk [ crange [ Additien
NAN CAPES, JAMES M NAMT .. L LOo0oNG256548 ‘

STREET ADDRISS 9834 WILDGINGER DR STRIITADDA S8 i UE,-"'I 4,!’13?"‘80”84—0 1 5 ISD- ]:"j
CITY-S1-71p FORT MYERS FL 33918 CITY-31-21P

1ILE D I Delele Tt Ochange [ Adiition
AL CAPES, SHIRLEY L N

sInET Apoarss | 9834 WILDGINGER DR SINCTADDRESS

oYY - SI- 2P .FORT MYERS FL 33919 GIry-S7-7IP

NI 1 Dowre T O change [T Addition
NAMF NAME

STREET ADDRESS SINLCT ADDRESS

cIY-SI-21P cly-SI-7Ip

TILE [ pelele 1IeE [ Change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIry-SI-21p CIY-SI-7IP

TILE J peiete TINE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - SE-2IP CITY-S1- 1P

T [T Delere e O Change [ Addon
NAME NAME .

STREE| ADDRESS SIREE] ADDRESS

CITY-ST-ZIF ¢ITy-s1-2p

12. | hereby certify that tha information suppliad with this filing does not qualify for the exemptions contained

indicated on this report or supplemental reporl is true and accurate and thal my signatura shall have the same legal effecl as if made under oath; that | am an officer of direclor
of the corporalion or the recaiver or trustoo empowered 1o execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with all othor like empowarod.

SIGNATURE:

in Section 119, Florida Statutes. | further certify that the information

TURE AND TYPED OR PRINTED NAME OF

2{/# 407 Z3¢ 522 ¢4

Daytrre Phone &




