2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P04000032431

1. Entity Name

COASTAL LIFESTYLES PREMIER, INC.

Secretary of State

(03-12-2007 90092 001 ***150.00

Principal Place of Business Mailing Address
7217 DeapnSt

ENGLEWOOD, FL-34223 S
3y

£ 0. Box 21287
ENGLEWOOD, FL $4233- S

3Y2a5—2425

10033450

A AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # ite, Apt. #
Sule. Apt. #. eic Sufte. A7, zte 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0758757 Not Applicable
Zi Count Zi Count it
© oumry P euntry 5. Certilicate of Status Desired a $8.76 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLB, MICHAEL J
7217 DEEGAN ST
ENGLEWCOD, FL 34224

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

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE

Signature, lyped or pintad name of eegishaed agenl and lilis i apphicatile

(NOTE Regstered Agent signature iequired when reinslaling) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1ILE D,P 7 Delele TTLE [ change {3 Addition
NAME KOLB, MICHAEL J MAME

STREET ADDRESS | 4-48-LORASIN-BRIVE 7 Z’{ 7 A S{\ . STREET ADORESS

CITY-§T-2IP ENGLEWQQD, FL—3422% 5%22 CITY-37-21P

TITLE D.vP O oetete TITLE [ Change [ Addition
NAME KOLB, CHRISTINE NAME

STREET ADDRESS | ~3--+O-OHRAHN-DRp £~ ’72’! 7 D@ SF STREET ADDRESS

QIy-S1-21p ENGLEWOOD, FL 34238 3 Lﬁ i CITY-ST-2P

TILE { O cetete TITLE T change (] Addition
NAME INAIE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-21P

TITLE O Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Detete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TNLE (7] Change (1 Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CiTY-ST-21P

12. | hereby certify that the information supphed with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made undéer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all
SIGNATURE: M

%Zé%naime Haolb

y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'llB Daytime Phone 3

5/9 / b7 (40 3 4’94




