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L FILED
- "-2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000093348 ecretary of State
04-18-2006 90080 037 ***150.00

1. Enity Name
COASTAL VACATION PROPERTIES, INC.

Principal Place of Business Mailing Address )
502 HARMON AVENUE 502 HARMON AVENUE . T
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 '

R AN AN GGG ‘

04122006 No Chg-P CR2EC34 (14/05)

DO NOT WRITE IN THIS SPACE e AmTeaFo

20-0235553 Not Applicable
5. Certificate of Status Desired Qa Ifesezesq I‘Rg:dm”"a'

6. Name and Addreas of Cu;'unt Registered Agent

502 HARMON AVENUE 7 DO NOT WRITE
PANAMA CITY. FL 32401 IN THIS SPACE

8. Theabgve named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P
. ¥

SIGNATURE

Signatute, typcd or Prlrwd r:nmad registersd agent and titke if applicable, {NOTE: Regimered Agant signature requited when reinatating} DATE
FILE NOWI €4 £ X 9. Election Campaign Financing $5.00 May Be
Aftor l\llfy 1?20%6'?-!&'31?]13 3350,00 Trust Fund Contribution. [0 Added toFoes
10. OFFICERS AND DIRECTORS |
TILE DPS
NAME FAIRCLOTH, CHARLES E

STREET ADDRESS | 460 HARRISON AVENUE
CITY-ST-2P PANAMA CITY, FL 32401

TME

NAME

STREET ADDRESS
City-51-2°P

TIME
NAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-s1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-s1-2°P

ks

NAME

STREET ADDRESS
GITY-§1-21P

12. 1 hareby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 1189, 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 the corpotation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: _____ Chi ffos /ﬂ//&%% $lide S 785 28K

TURE AND TYPED OR FRIMTED NAME OF HGNING DFFICER OR DIRECTOR Daytime Phobe #




