2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000025584

1. Entity Name
COASTAL PROPERTY MANAGEMENT OF SW FLORIDA,

INC.

Feb 19, 2007 08:00 AM
Secretary of State

Mailing Address

501 GOODLETTE ROAD NORTH
D100
NAPLES, FL 34102 US

Principal Place of Business

501 GOODLETTE ROAD NORTH
BUILDING A206, UNIT NO. 3
NAPLES, FL 34102 US
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02142007 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
20-2347546 Not Applicable

0O $8.75 Additional

et e . v . o 5, Certificate of Status Desired Fee Required

% Nome and Address of Carrent Reglstar;dAguni , PR ’
MAST, CHRISTOPHER E Ty cee
1059 5TH AVENUE NORTH DO ‘NOT WRITE :

NAPLES, FL 34102
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8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.

the cbligations of ragistered agent.

| am farniliar with, and accept

SIGNATURE
Signature, typea or piniea name of reglsisred agant and Lile if applicable.

(NOTE: Regisiered Agent signalure required when ra@inktaling)

9. Elaction Campeign Financing

. FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

Trust Fund Cantribution.

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

D

GREEN, JOHN S IV

501 GOODLETTE ROAD NORTH
NAPLES, FL 34102

PST
GREEN, JOHN S IV
501 GOODLETTE ROAD NORTH

TITLE

NAME

STREET ADDAESS
CTy-57-2IP

TTLE

NAME

STREET ADDRESS
CImy-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

e
NAME "
STAEET ADDRESS
CITY-ST-2P

TME . '
NAME ,

STREET ADDAESS
CITY-ST.2IP

NAPLES, FL 34102 R
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indicated on this report or supplemen
of the corporation ot the receiver of t
changed, or on an attachment

port is trus a

ddrass, with allfother llke empowered.

with this fili 3 doas not qualify for tha examptions comtained in Chapter 119, Florida Statutes. | further certlfy that the information
accurate and that my signature shatt have the same legal eftect as if made under oath; that | am an officer or director
8 empoweradfto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JotHt) GREEN

2-[S-0 237-434¢-207F

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Daytime Phane #




