FILED
Aug 07,2006 8:00 am
- Secretary of State

08-07-2006 90044 034 ***550.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000108343

1. Eniity Name
COASTAL IMAGES, INC.

Princlpal Place of Business Mailing Address

1190 RERSERVE WAY 1190 RERSERVE WAY 500 2 4587
#208 #208

NAPLES, FL 34105 NAPLES, FL. 34105

i S TR AN

AU Shadow Glen Way | 9119 Shidow Gen Wanm

-

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03112008 Chg# CRIEGH (11/05)
Cily & State Cliy & State 4. FEI Number Applied For
Fort muers FL Ford- Muers FL 54-2130179 Not Appiicatla
- J .
Z'psgq i 3" Country 2p 33917 Couniry 5. Certilicate of Status Desired [ gg-;fw‘}:’:‘;"""a'
6. Name and Address of Curront Reglstered Agent . Namo and Address of New Regt Agent
Name .
CARROLL, CHIP Strast Add OTPI’;I g NQZJ{;?AJ | tabla)
tra rass {P.Ch X NuUmBper s Nol Caplabls,
1190 RESERVE WAY a9 Shadoy Glen
NAPLES, FL 34105 Way
City Zip Code
Yk Mutrs. FL |%%%q)

8. The above named enlity submits Lhis statemant for the purpose of changlng its registerad office or regisiered agent, or bath, In the State of Forida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signaxxe, iyped o¢ printsd ngme ol registerad agent and tila H apoticabls, INOTE: Aagisiarsd Agent donature réquirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Elsction Campaign Flnancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Cantribution. O Added o Fees

10, OFRCERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11

Tme D [ oelete e Chip Carro ] ’ [HChangs [ Acditien

NAME CARROLL, CHIP NAME 3 < W Glem

SMEET A00RESS | 1190 RESERVE WAY, # 208 sreenaooss | 1119 Shadlo a

orv-szp | NAPLES, FL 34105 CaY-§T-2P Fort Muyers - FL - 3391 3

e 5} [ Detet Tme D v RFCengs [ Addition

NAE CARROLL, AMY NAME Cacrro ]

STREET ADDRESS | 4190 RESERVE WAY, # 208 smeeranoness | GG JShadp w Glen W

cry-sT-2¢ | NAPLES, FL 34105 CITY-ST-2P Fort_Myers. - FL- 82391 X,

e {7 Deteta Tme oo ClChange ] Additian

NAME NAME

STAEET ADORESS STREET ADDRESS

CITy-5T-71P CIY.-ST-2P

TITLE i 3 Delete TIME [ Cangs ] Addilion
| o NavE

SIREELT ADDAESS STREET ADORESS

CITY-ST-aP CITY-ST-2P

FIRLE [T petete TILE [J Change  [] Addition
[ NAME NAME

STREET ADDRESS STREET ADDRESS

ciy.5M-ap CITY-§1-2P

WILE 3 Detete TMLE . O Change 7 Additlon

NAME NAME

STREET ADDAESS SIRELT ADDRESS

CITY-ST-7F CITY-S1-2P

12. | horeby cartify thet the information supplisd with thia fillng doss not qualify for the exemptiona contained in Chapler 119, Florida Statutes, | further certily that the information
indicated an this report er supplamental report is true and accurata and that my signature shall have the sama tegal effect a3 if mada under oath; that | am an officer or director
of the corporation or tha recatver of trustes empowered to execute this repart as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an addrass, with all other iike rod.
LSIGNATURE: 1 uﬁj Q ﬂZ‘K IQL, 239-289-9332
Data Daytime Phone §




