P s
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P03000108343

1. Entity Name
COASTALIMAGES INC.

Principal Place of Business Mailing Address
9119 SHADOW GLEN WAY 9119 SHADOW GLEN WAY
FORT MYERS, FL 33913 FORT MYERS, FL 33913

OO

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopled

54-2130179 Not Applicable
8. Certificate of Status Desired 0 ?eaﬂ';fqur:;‘i"“a'

6. Name and Addrss of Current Reglstared Agent

gﬁ%RSOHLAngWZLEN WAY DO NOT WRITE
FORT MYERS, FL. 33913 IN THIS SPACE

B. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typixd of printsd nama of regaterad agant and ttle | applcabla. (NOTE: Reguiarad Ager ngnatura requirad whan reingiating) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign F'inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME CARROLL, CHIP

STREETADORESS | 9118 SHADOW GLEN WAY
CITY-S1-2P FORT MYERS, FL 33913

TIME D

NAME CARROLL, AMY
STREETADDRESS | 9118 SHADOW GLEN WAY
Gity-51-21P FORT MYERS, FL 33913

TiTLE

NAME

gl DO NOT WRITE
. IN THIS SPACE
STREET ADDRESS

CITY-ST-2IP

TITLE

- HODOO0T 254 74
ol 0514/07-30023-022 1507, 00
TIME

NAME

STREET ADDRESS

CITy-s1- 2P

12. | heraby certify that the information supplied with this filin g does not qualify for the exermptiong contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 i

changed, or on an attachment with an a ass, with all other like em| ed
sIGNATURE: _ (Wi rro\\ f\” au&d@ o\ (| ot (23319322

HI!NATI-IR‘AND TYPED OR PRINTED NAME OF .WIEDFFICBR DHECTOR Date Caybme Phone #

Secretary of State




