| FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

DOCUMENT # P05000072275 Secretary of State
1. Entity Nama 9 ok ok
COASTAL POWER, INC. 02-28-2006 90010 037 150.00
Principal Place of Business i Mailing Address
3450 METRO PARKWAY 3450 METRO PARKWAY L AL A
UNIT 8 UNIT 8 S o ‘
FORT MYERS, FL 33916 FORT MYERS, FL 33916 _ : e : .
TR s O AC R R D
Suite, Apl. #, elc. Suite, Ap. #, etc. 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number ‘Applied For
LOo-AR32143 Not Applicable
Zp Cauniry Z Country 5. Cortificate of Status Desired [ ?:-;Eqummm'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MOUNTJOY, ROBERT T T T e e e e = e
3450 METRO PARIWAY Street Address (P.O. Bax Number is Not Acceptabla) e
UNIT 8 /A
FORT MYERS, FL 33916 v
Gy FL | 2°C°

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. :

SIGNATURE
Signature, typed dr printad name of registered egent and Stte it spplicatle. {NOTE: Regesisrad Agant mgnatu recsor whan renstating} DATE
FILE NOWM FEE IS $150.00 9. Blection Campaign Fnancing $5.00 may Bo
Aftoer May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
107 . QFFICERS AND DIRECTORS® -~ * 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST . O Detete TME vice Pregicleon ) Btfage [ Addiion
RN MOUNT.OY, LINDA ot Robert (Hown 1’:( cy
SEE A00RESS | 3602 EAST SECOND STREET SRETMUES |- = p 2 (5 Serconer SHree
erv-si-2p | LEHIGH ACRES, FL 33972 CITY-51-2P Lebiie by Plecree FF Bogr2
ME I3 Delete e « - O] Change (] Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE 1 petete TME O thange  [J Adition
NAME - NAME
_STREET ADDRESS | e it emee e W STHCETADDRESS. |
£ITY-ST-21P CIFY-ST-IP h
TME [ petete TIE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P QrY-ST- 7P
TME O Deete TITLE I Ctange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- Y- 2P ary-S1-P
TME O Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciy-51-2P

12. | hereby certify that the information supplied with this ﬁlir? does not qualify for the exemptions contained in Chapter 119, Porida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trustes empowered to exepate this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othec ke empowered.




