FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000043199 05-08-2006 90601 001 ***300.00
1. Entity Name
COASTAL IMAGING, INC.
Principal Place of Business Mailing Address B B U 15 3 3 U
147 CEYENNE STREET 147 CEYENNE STREET
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 .
N v UL EMEAR TR o
Suite, Api. #, elc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
e Couniry ap Country 5. Centilicate of Stams Dasired | gese'gesq li‘l‘_’:c:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BOUCHER, LISA M

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

PUNTA GORDA, FL 33983

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tike | apphcadle. (NOTE: Registered Agent signature required when renstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc':ng O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TILE [ Change  [] Addilion
NAME BOUCHER, LISA M NAME
STREET ADDRESS | 147 CEYENNE STREET STREET ADDRESS
GTY-ST-7IP PUNTA GORDA, FL 33883 CITY-ST-2IP
TITLE v 7 Delete TITLE [ change [ Addition
NAME BOUCHER, BERT NAME
STREET ADDRESS | 147 CEYENNE STREET STREET ADDRESS
CITY-SF-2IP PUNTA GORDA, FL 33683 CITY-ST-21P
TIE [ pelete TLE [ Change  [J Addition
NAME NAME
STRFET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY -ST-2IP

12. 1 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 thal my signature shall have the same legal effect as if made under oath; (hat | am an officer or director
of the corporation or the recejyer or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, ¢r on an attachmeyp with an address, with all other like empowered.

SIGNATURE: Kisey Bovhon 4 2506 _ ¥ -42) - 2ijw

s1GNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Dayume Phane #




