2006-FOR PROFIT CORPORATION FILED
g-ANNUAL REPORT (AR) Mar 03,2006 8:00 am

DOCUM T # P0O5000087419 Secretary of State
1 Enity Name 03-03-2006 90114 030 ***150.00
COASTAL CANVAS, INC. '
Principal Place of Business Mailing Address
7848 S. FEDERAL HIGHWAY 7848 S. FEDERAL HIGHWAY L
e U " ‘"H"H“ ||m ml’ ||m ||”’ ||”l Ilm ’I“Hllh |‘||’ im”l“m “ {m
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc. 181 MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

a O - 307 51 OO Not Applicable
Zip Country ap Country 5. Certilicate of Staius Desired 0 $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . _ Name

%gg?ggb%éﬁ%%‘sgr COURT Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE

Sighalure, typen o praten naree: of teggsieend agent and Lile ¢ applicabie (NOTE" Regpsteredt Agert sepalune sequred when ren stabng) DATE

FEE 15°§150,00. , N
T 9. Election Campaign Financing $5.00 May Be
,-2006 Fee -w||||‘._BE $550.00 Trust Fund Conmribution. [ Added te Fees

tat
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST . O Gelete TImiE O change [ Addition
NAME MARCELO, JUCHEM ‘ NAME
STRIETADDRESS | 7627 CEDAR HURST COURT STRELT ADDRESS
CIY-ST-71P LAKE WORTH FL 33467 CITY-SF-TiP
TIILE O petete TITLE [ change  [J Addilion
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
we o L - e pewte____ ®ome e D Crenge, T Addition |
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7iF
TME {1 petete THLE [ change [ Acdition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-ST- 2P ITY-5T- 217
TIHE 3 pelets TTLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TILE O Detete ML [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality tor the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
inciicated on this repart or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or |rustee ampowered to execuia this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _HARCELO Juhen/ MM , PRES. o2/21lp6 56l 523- 2214

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNMHDFFICER OR DIRECTOR Daie Daytme Phone 4




