2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # P04000123199 Secretary of State

1. Entity Name
COASTAL AVIATION VENTURES, INC. 03-30-2006 90030 046 771 50.00

Principal Place of Business Mailing Address

1007 JENKS AVENUE 289 WEST 23RD PLACE

T T H“Hll’ ’” ||”‘ |‘|H ||m ||‘” ||m “l’l !llll H‘l“‘l’”l“l ‘I“Il‘ “ \“‘
2, Principal Ptace of Busingss 3. Mdmng Add

0. fon R7R 77

Suite. Apt. #, etc. §wte Apt. %, slC. 1st MOORE CR2E034 (10','05)

Cily & State y & Stale 4. FEI Number Applied For
/& AARBA L, ,&4 /Z 20-1565740 Not Applicable

v ountry 33 5; / / oun% / 5. Certificate of Status Desired O ?ese'ggl S:j:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQMM’BYVLSFESA#R Street Address (P.G. Box Number is Not Accepiable)

1007 JENKS AVENUE
PANAMA CITY BEACH FL 32401

City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Signature. tpea of prated name of reqislered agent and fitle i appheable {NOTE Regisiered Agent sigralure reauired when reinstabing) DATE

<% m
FIL .NQW : 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDWTIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P melete s Cp/-,.c,(, l‘;zi :SC-— [ Change  [Siaditon
NAME SYFRETT, TROY F JR NAME )
STREET ADDRESS 209 W 23RD PLACE ST Acoress | @ YAFT TASAS Qor.
CTY-STIP | PANAMA CITY FL 32405 s Laa g £. 4 L2d FE SES A8
I'd -
mLEE ;ZEOSE EDWARD A Pves ;:; MA/G /'/":41 - \%,C.- o e st
MM ,
STREET ADDAESS | 12139 PANAMA CITY BEACH PKWY s | TF ORK [edA Coar 4
onv-S12P |PANAMA CITY FL 32411 BTv-ST-ZP /%m/m/ C. 7 Zy B F& 33
THLE ST [ pesete TITLE chs/aé_ﬂ/*_ 7{& JJ' Xﬁiange 7] Addition
NAME COUNTS, STEVE C NAME
STREET ADDRESS | P.Q). BOX 27279 ‘? STRLET ADDRESS Steve Cown 7’5
CIY-ST-7F | PANAMA CITY BEACH FL 32411 cir-si- 2 PO . Box 273277
TITLE O Dekeie TITLE P/?Y‘ y, M é‘. & &A ,C fl O Change T Addition
NAME NAME K- at
STREET ADDRESS STREET ADDRESS y//
CATY-87-21P CITY-51-21P
FTLE O petete TiTLEe [dcCtange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-71IF
THLE {7 pelete TILE [ change £ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-72IP CITy-5T- 2P

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | furtner 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 il made under oath; that I am an othcer or director
of the corporaticn or the receiver or ee empowerad (o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wpfén address, with all gier like empowered.
/qdd 3-/706  §50 247 3645

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

-




