FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000108321 03-23-2006 90004 008 ***158.75
1. Entity Name
COASTAL & KEYS FUNDING INC.
Principal Place of Business Mailing Address ) . &““ Juvr -
408 PETRONIA ST 408 PETRONIA ST '
A A
KEY WEST, FL 33040 KEY WEST, FL 33040
Suite, Apt, #, elc. Suita, Apt. #, elc. 03162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1396662 _ Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Dasired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agont B
Name
KULOK, CORAZON
2050 US HWY 1#9 Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040 . / :
295 DUS Freey | # 10O
City 7 - FL I Zip Code
8. The above named entity submits this statement foy, the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
SIGNATUR // C /0 i~
Slgnalura, typex ?/)Jateu name of registarad agent and ttle it applicable. {NOQTE: Ragisteray Agent BIgnalurg requirad when reinstating) r 4 DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete L k ) b) B Thange [ Addition
WANE KULOK, ZORAZON NAME kulo ) c 0/ﬁ’ 2’? s
STREES ADDRESS | 2050 US HWY 1 #9 smeeroess |22 95D LS J
orv-si-zp | KEY WEST, FL 33040 avsre | By (oS T L 230D
TITLE O Delete TILE / Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST-2IF
TITLE O Detete TILE [T Change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP Ciry-ST- 7P
TIMLE [ Delete TIME O3 change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
Chy-81-2p CITy-5T-2iP
e 1 Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1mLe 7 Delete TITLE O change [T Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CRY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality 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 legai eflect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 o Block 11 if

changed, or on an altachgnent with an address, with all other likg/gmpowereq.
-
SIGNATURE: % 26
SIGNATURE ANE)PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phone #




