2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P05000087419 Yo Apr 13,2007 08:00 AM
1. Entily Name s P S
L2 ecretary of State
COASTAL CANVAS, INC. : : ry
\"\“—L'.'L.r.! "‘/

Principal Place of Businoss Mailing Address
7848 S. FEDERAL HIGHWAY 7848 §. FEDERAL HIGHWAY
R B Hll”ll‘ ”’ ||‘l‘|HH "w "m ||“' ||‘|’ ’I””ll”l‘"”ml ’Iﬂm ” m’
2. Principal Place of Business - No PO Box # 3. Mailing Addiess

Suile, Apl. #, clc. Suito, Apl. #, etc. 1st MOORE CR2E034 (10)’05)

Cily & Stzle City & Slale 4. FEI Number 20-3075100 Applicd For

Not Applicablo
Zp Country Zp Country 5. Ceriilicate of Slatus Desired d gg'gasq‘ﬁiddmma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent

Namo

JUCHEM, MARCELO

7627 CEDAR HURST COURT Street Address (P.O. Box Number is Net Acceplable)

LAKE WORTH FL 33467

City FL Zip Coto

8. The above named enlity submits this stalomont lor the purposo of changing its rogistered office or registered agont, or both, in the Slate of Florida. | am familiar wilh, and accepl
the cbligalions of registerod agont.

SIGNATURE

Swynniure., ot or pangd came ol regisierod ageet and ble - appheahle {NOTE. Remsiored Agent signflur regquacd whah reosisiin ) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 L
Make Check Pa‘;'able to Florida Department of State Trust Fund Conibuton. - ] Addedlo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it PST ™ Delele I ] Change  [] Addition
NAME MARCELO, JUCHEM . NAME
sl anoprss | 7627 CEDAR HURST COURT ST AODL S8 UO0000TOSES:
cny-si-zw | LAKE WORTH FL 33467 Cay si 04/23/07-30051-024 150, 00
[N O pelele e [ charge  [Z] Adduron
NAML NAME
SIREET ADDRE S8 SIIEF] ADDR 58
CIY-SI1-2IP CITY-S1-AP
HA 1 polere 1t [ change [ Addikon
NAME NAME
SIREET ADDHESS SIRECT ADDEL 58
CIy-SI-2IP ’ Clry-s1- 1P
11t (] Gelete IIRE [Jchange [ Addinon
NAME NAME
SINHE T ADDRESS SIRLI [ ADDH $5
CIY -S1- 7P CITY-581- 71
lini 1 elete n [Jchange [ Addikon
NAME NAMI
SINLE ] ADDIY 8% SIRFEL ADBI 5%
eIy -s1-21p CITY-51- 2P
TtE [ Detele e [ Change [ Addiion
NAME NAMF
SIREL] ADDRESS SIRTETADDI S5
CHY-ST- 2P CITY -S(-4p

12. | hereby corlfy that tha informalion supplied with 1his filing docs not gualily for the exempiions conlained in Seclion 119, Flenda Stalutes, | further cerlify that the information
indicated on this report or supplemental reporl is rue and accurale and thal my signature shall have the samo logal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustoo empowered 1o oxecuta this reporl as required by Chapler 607, Florida Slatutes: and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an addross, with all olhor like empowerad.

SIGNATURE: MM.W&& /HHRCELOJUCHEH;PQE)- ouholo  sel-§23.2214

SIGNATURE AND TPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylne Phone #




