2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P05000098544 Secretary of State
1. Entity Name
COASTAL OUTDOORS INC. 01-30-2006 90062 044 ***150.00
Principal Place of Business Mailing Address
328 13TH PLACE SW . 328 13TH PLACE SW
VERQ BEACH, FL 32962 US VERO BEACH, FL 32962 US
e s ICRREIAEIRCRV D DRTRG
Suite. ApL. #. etc. Suite. Apt. #. elc. 01092006  Chg-P CR2E034 (11/05)
Cily & Slale L City & State 4. FE| Number Applied For
- ‘ 2 D - 3 2—’ 03 5—70 Not Applicable
Zp Cé‘-inlr? Zip Couniry 5. Certificale of Status Desired O gi'gfqgf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WOLFE, DEAN Lo
323' 13TH PLACE SW - Street Address (P.C. Box Number is Nol Acceplable)
VERQ BEACH, FL 3296_2
, g Cily FL ‘ Zip Code

o)
8. The above named entily sul:_»_i'ryil;;'this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered-ggent.

e

SIGNATURE _
Sigrature, lypec of pnnmi:l_ni:me of registered agent and tde d apphcable, (NOTE" Aegislered Agent SigRature requred whin remnsLatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
HILE PD [ pelete TITLE Ol change [ Addition
NAME WOLFE, DEAN NAME
STREET ADDAESS | 328 13TH PLACE SW STREET ADDRESS
CITY-S1-2P VERQ BEACH, FL 32962 CITY-8T-2IP
TITLE VP O petete TIFLE [ change  [J Aodition
NAME WOLFE, ANNA NAME
STALET ADDRESS | 610 FOX TRAIL SW STREET ADDRESS
CITY-ST-7P VERO BEACH, FL 32962 CITY-8T-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-21P
TimE ] etete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T- 7P
TITie [ pefete TILE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CHY-ST-21P
TTLE £ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-gE-7IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11l

changed, or on an attaghment with a%allw g wared.
z -
SIGNATURE: / £ R50 778-567-07%¢

smmﬂu%i’ TYPED OR PRINTED NAME ¢ SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #
&




