2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P04000032431 03-23-2006 90019 048 ***150.00

1. Entity Name
COASTAL LIFESTYLES PREMIER, INC.

Mailing Adéress Co - )
1710 LORALIN DRIVE -
ENGLEWOOD, FL 34223 US

Principal Plece of Business

1710 LORALIN DRVE  ———
ENGLEWOOD, FL 34223 . US

- 90005027

2. Principal Place of Business 3. Mailing Address

N

Suile, Apt. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)

City & Stala City & State 4, FEI Number Applied For
20-0758757 Net Applicabte

Zip Country Zip : Country ) $8.75 Additionat

5. Cenificate of Status Desired

Fee Required

-~ —.8.. Name and Address of Current Registorad Agent 7. Namo and Addross of Now Registored Agent

Name

KOLB, MICHAEL J
7217 DEEGAN ST
ENGLEWOOQD, FL 34224

Straet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submils this statement for tha purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Siwﬂ!i:le..m o prnted name of regestaTed Bgant and lis if applicable. (NOTE: Ragisterad Agent signaturs required when resistating} DATE
P \»;J' [RERLF P IT ] P a
o FILE NOV:I‘lIi'f'FEE‘IS $150.00 - 9xElection Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be 5556_'0"0" *Trust Fund Contribution, =~ =) Added to Feas
10.- c QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP .Y O pelete TIMLE . [ Change [ Addition
NAME KOLB, MICHAEL J NAME
STREET ADDRESS | 1710 LORALIN DRIVE STREET ADORESS
CITY-51-2P ENGLEWOOD, FL 34223 Clvy-ST-2P
Tme RV O peete TIE O Change [ Addition
NAME KOLB, CHRISTINE NAME
STREET ADCRESS | 1710 LORALIN DRIVE STREET ADDRESS
CITY-§T-21P ENGLEWOOD, FL 34223 CITY-ST-TIP
THLE O etete THTLE ([ change [ Addition
NAME - — - — e NAME - —_— . -
STREEF ADDRESS STREET ADDRESS B
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-5T-7P CITY-ST-7IP
TITLE [ peete TITLE I Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TE [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hersby cenilx that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other empowered,
-
SIGNATURE: mﬂ

Wnsitias 7= Cheisline. Folb  3/a/s (@)4p-95)




