FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000069143 3 01-30-2006 90061 023 ***150.00

1. Entity Nama

COASTAL LAND SURVEYING INCORPORATED

Principal Place of Business Mailing Address Bﬂ ﬂ 0 9 0 5 4

1270 NORTH EGLIN PARKWAY 1270 NORTH EGLIN PARKWAY
SUTE C-10 SUITE £-10 ,
SHALIMAR, FL 32579 US SHALIMAR, FL 32579 US
P e T
Suite, Apt. #, slc. Suits, Apt. #. slc. 01062008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
30-23 453?0 Not Applicable
Zip Couriry Zin Country 5. Coertificate of Status Desired O s;.;g“??:;ﬁonal
— T T"76. Name and Address of Current Registered'Agent —— — -~ [~— ——~- 7. Name and-Address of New Registerod Agent- e

Name
KILPATRICK, JOE F
40 FERRY ROAD NORTHEAST Street Address (P.Q. Box Number is Not Acceptable)
FORT WALTON, FL. 32548

City FL ] Zip Code

8. The ebove named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regisiarec agent and 1lla it appicabila, (NOTE. Registered AQen! signaturs raquirad when réingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P . [ vetete TIMLE [ change [ Additice
NAME KILPATRICK, JOE F NAME
STREETADDAESS | 40 FERRY ROAD NORTHEAST STREET ADORESS
CITY-51-21P FORT WALTON, FL 32548 CITy-ST-2P
TLE £33 Delete TITLE Cl change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
T O etete T D cnange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P
TITLE O pelete TME Dchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-$7- 7P
e [J Detete TLE [ Change [ Adcition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i CJ Detete TILE [ chenge  CF Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemnental report is true and accurate and that my signature shall have the sama legal effect as if mada undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachatent with an addrgs€, yith al| other like empowered.

SIGNATURE: Joz F, £ifpatrick 1fi1 fre06  (850)65/-9354

0 QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE AND




