2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2007 8:00 am
DOCUMENT # P05000072275 Secretary of State

1. Entity Name e
COASTAL POWER, INC. 05-21-2007 20050 019 150.00

Principal Place of Business Mailing Address

3450 METRO PARKWAY 3450 METRO PARKWAY . q“ yav-
UNIT 8 UNIT 8

FORT MYERS, FL 33916 FORT MYERS, FL 33916

(R

05042007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  ~=wm AopieaFS

“|_ 20-2832143 Not Applicable
5. Cortificata of Status Desired ~ [1] E:;?q Acdtona)

6. Name and Address of Current Registered Agent

&%32:.2’%%23&% - - -~ - — DO-NOT WRITE - -
FORT MYERS, FL 33836, IN THIS SPACE

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. | am famifiar with, and eccept
the obligations of registerad agent.

SIGNATURE
. Signgtane, Typed of Drintad nedme of regiatred agent and tite 4 appbcatle. (NOTE: Rsgistared AQort Bpnatse aquened whan nenstating) DATE
FILE NOW!!1 FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
. Due by September 14, 2007 . Trust Fund Contribution, [J  AddedioFeea
10, - CFFICERS AND DIRECTORS I
, TILE VP
NAME MOUNTJOY, ROBERT .

smeraveess | 7 72 Cersrefia Cor 02
orv-si-ne fFort A yE s FL 33F/C

me ~ .

NAME MOUQ (J(‘/.Lu‘)f-/‘(_

sweTaooRess |47/ 72 Ca st MG Cir#Hiod
o-SIP | Fof My ers T 3G 04

TIE
RAME

e DO NOT WRITE

e _ ' "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

e

NAME

STREET ADDRESS
CiTY-ST-2P

.| STREET ADDRESS

TME
NAME

; CITY-ST-2P

| 12. I hereby certify that the information supplied with this ﬁllr? does nct gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information

indicated on this report or supplemental report is ‘true and accurate and that my signature shall have the same legal efleci as if made under oath; thet 1 am an officer or direcior
of the corporation or.the rece trustee empowered to exacute this report as required by Chaptaf 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anw an address, with all other like,empowered.

SIGNATURE: NIy ot -39 o 7 939337-75/6

SIGNATURE AND TYPED OR PRINTED NAME OW/SIGNING OFFICER OR DIRECTOR Caytine Phone #




