2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P03000072907

1. Entity Name

COASTAL COMMUNICATIONS NORTH, INC.

Secretary of State

03-08-2006 90181 001 ***150.00

Mailing Address

5100 W HWY 40 #900
OCALA, FL 34482

Principal Place of Business

5100 W HWY 40 #900
OCALA, FL 34482

60022359

WO

2. Principal Place of Business Th 3. Mailing Address Th
A0l SW S7 Ave | AS0I W ST Ave
3”“9.5\”‘6" 3 + 2oy Sue- Ag”be“’s 011720068  Chg-P CR2E034 (11/05)
Caala  FI “Gceala  Fl * 500070088 o Foplosss
32"‘3_{ ._’ 7 (_lt Country Z§J Yy 74{ CUUC;W 5. Certificate of Status Desired [ Eil;[;ﬁ?;;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIONTEK, ALE

Nameg

5100 W HWY 40 #8500

Street Address (P.O. Box Number is Not Accepiable)

Qf Su 57

OCALA, FL 34482

#2303 + aJoy

Y Ocafa

FL | 59474

8. The abovs named entity submits this statement lor the purpose of changing its registerad office or registered ageni, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed o prnted name of regisiered agent end ktle f applicable

{NOTE: Regrstered Apert signature required when r@instating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelele TILE [ Change [ Additicn
NAME PIONTEK, AL E NAME T #303 + R0Y

3 W
STREET ADDRESS | 5100 W HWY 40 #900 swermess | 2 S0 S ST A
ow-st-ze | QCALA, FL 34482 CITY-ST-2P OC ol o Fi Iy 7Y
THLE o [ petete THLE ” I change 3 Additicn
NAME PIONTEK, PHYLLIS A NAME ™ 203 <+ Sotf
STREET ADDRESS | 5100 W HWY 40 # 900 smcrovess | 2504 Sw ST Ave
civ-ST-2F | OCALA, FL 34482 CIFY-ST-2F o0c alo Fi_ 3Y47Y
TILE [ detete TITLE O change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-§1-217 CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Acddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete TLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-57-2IP
T O pekee G (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-21P CITY, ST-2IP

12. | hereby certify that the information supplied wilh this filing does nat gualify for the exemptions conlained in Chaptsr 119, Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemerital report is rue and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other iike empowered.

SIGNATURE: (ULERed e AL £ PlaNTEK

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

3-7-06

Dayume Pnone ¢




