2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014673

1. Entity Name

COASTAL HOME INSPECTCRS, INC.

Principal Place of Business Mailing Address

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

PALM BEACH GARDENS, FL 33410

AGENTD

FILED
Mar 12,2007 08:00 AM
Secretary of State

A ABAL VAT

02072007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
20-0642963 Net Applicable

8. Certificate of Status Desired

Fea Raquired

8. Namps and Address of Currant Raglstered Agant

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

|
|
O $8.75 additional |
|
|

8. The abave named enhity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State af Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or proted namp of iegistarad agen and tie if applicabla (NOTE. Reguierad Agsni eignature requred whan reinstatng)

DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i

L TITLE O

NAME SMITH, WILLIAM R
STREETADDRESS | 3111 GARDENS EAST DRIVE #15
CITY-ST-2IP PALM BEACH GARDENS, FL 33410

TILE

NAME

STREFT ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ARDRESS
CITY-81.2P

TILE

NAME

STREET ADDAESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
Cry-s1-.28

TITLE
HAME

STREET ADDRESS
CITY-S1-21P

12. | hereby cerlify that the information suppliec with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbiy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oalh; that | am an officer or directo!
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachgent with an address, wilh all ather ike empowered.
. —_—
SIGNATURE: iam R Smidy

BIGNATURE M#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3|¥ Jo1

Oaytme Phaos »




