2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 02,2006 8:00 am

DOCUMENT # P04000042426
T+ Entty Nae Secretary of State
COASTAL CONSULTING OF SW. FL,, INC. 02022006 90069 004 ***150.00
Principal Place of Business Mailing Address
1342 COLONIAL BLVD, STE C-20 1342 COLONIAL BLVD, STE C-20 .
FT MYERS, FL 33907 FT MYERS, FL 33907 DUVIVILS
T v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3147197 Not Applicabte
4p Country ap Country 5. Cerfificate of Status Desired [ ffe;’gq Additional
6. Name and Address of Current Registerad Agent- 7. Name and Address of New Registered Agent
Name
HULL, ROBERT A
1342 COLONIAL BLVD Street Address (P.0. Box Number is Not Acceptabe)
STE C-20
FT MYERS, FL 33907
City . FL Zip Code

8. The above named entity submits (his staterment for the purpese 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
Signature, typed or printed name of regislered agenl ang lille it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $4150.00 9. Election Campaign F‘mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 2} L] Detete TME [ Change [ Addition
NAME WILLIAMS, VICKI NAME
STREET ADDRESS | 1342 COLONIAL BLVD, STE C-20 STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33907 CITY-ST-21P
TLE 1 petete TITLE [JChange [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TIME 1 Detete TITLE O charge 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-5T-2P
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME : )
STREET ADDI?ESS . STREET ADDRESS
CHY-ST-2P R CITY-ST-ZIP o

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

SIGNA‘I;URE: k’d(,céc o?ﬂ W/Mm) /Z?//Oé .3 ?-%‘/—- a555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




