2006 FOR PROFITCORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000014673

1. Entity Name .
COASTAL HOME INSPECTORS, INC.

Mar 13, 2006 08:00 AM
Secretary of State

Principal Place of Business

3111 GARDENS EAST DRIVE #15 -
PALM BEACH GARDENS, FL 33410

:;Jiamng ;\ddress

3117 GARDENS EAST DRIVE #15

PRI BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

AR

02282008 No Chg-# CR2ZEQ34 (11/05)

4. FEI Number Applied Far
20-0642963 Not Appliceble

5. Certificate of Status Desired ] ?i'gimtma[

6. Name and Address of Current Ragistered Agent

SMITH, WILLIAM R
3111 GARDENS EAST DRIVE #15
PALM BEACH GARDENS, FLL 33410

DO NOT WRITE
IN THIS SPACE

8. The anove named entity SUoMIts this staterment for the purpose of changing s registered affice of registered agent, or both, in the State of Fiarida. { am famitar with, and accept

the obligations of ragistared agent.

SIGNATURE

Sigrature, lyped or printed nama of ragistered agent and Ll ¥ applicable

(NOSE. Registered Apent signalore reguired when remsiaing)

FILE NOW!!t EEE IS $150.00
After May 1, 2006 Foe will he $550.00

2. Slection Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

10. CFFICERS AND DIRECTORS ]

TTE D
NAME SMITH, WILLIAM R

STREET ADDAESS | 3111 GARDENS EAST DRIVE #15
CITY-§T-2P

TOLE

NAME

STREET AODRESS
Lare-57-2IF

PALM BEACH GARDENS, FL. 33410

TME

NAME

STREET ADORESS
ITy-8T- 1P

e

NAME

STREET ADDRESS
Ciry-57-2¢

e

HAME

STREET ADDRESS
Ciy-81-2IF

TIME

NAME

STREET ADORESS
CITyY-81-7¢

FONngEg
1

O moandEgsa
3771 T

=00l 150,00

5
e

DO NOT WRITE
IN THIS SPACE

12, ! fhereby certify that the infarmation supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Fladda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as i made under cath; that | am an officey or ditecior
of the corporation ar the receiver ar trustee empawered to exacute this report as required by Chagtar 607, Flarida Statutes; and that my name appears in Black 10 or Block 17 it
changed, or on an aﬂachmT wilh an address, with all other like empowered.

SIGNATURE:

y
SIGNAFURE AND TYREQOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

-

- 3lalen

Date Daytima Phone #




