2007 FOR PROFIT CORPORATION,

ANNUAL REPORT

FILED

DOCUMENT # P05000127613

1. Entity Nams

BI-COASTAL PROPERTIES, INC.

Apr 18,2007 08:00 AM
Secretary of State

Mailing Addrass

P.0. BOX 4880
MOUNT VIEW, CA 94040

Prin¢ipel Place of Business

235 EDGEWATER DRIVE
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

NRORR A TR

02062007 No Chg-P CR2E034 (11/05)

4, FE! Number Apptiad For
20-3482637 Not Applicable

8. Cortificate of Status Desired O ?g';ilﬁf:;ﬁma'

6. Name and Address of Current Registered Agent

KICINSK), THOMAS P
235 EDGEWATER DRIVE
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and titie 4 applicabls.

(NOTE: Registared Agent signaturd required when rainstating) DATE

FILE NOW!I1 FEE I8 $150.00

Aftar May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Feaes

10. OFFICERS AND DIRECTORS ]
LE P
NAME KICINSKI, THOMAS P

STREET ADDRESS { 235 EDGEWATER DRIVE
CIY-ST-2P DUNEDIN, FL 34698

TITLE A

NAME STEWART, BRUCE

STREET ADDRESS | 1351 BROOKDALE AVENUE
CITY-ST-2IP MOUNT VIEW, CA 94040

TITLE SEC

NAME KICINSKI, CAROL

STREET ADDRESS | 235 EDGEWATER DRIVE
CITY-5T-2 DUNEDIN, FL 34698

TITLE TREA

NAME STEWART, DONNA

STREET AGDRESS | 1351 BROOKDALE AVENUE
CITY-ST-ZF MOUNT VIEW, CA 94040

TILE

NAME

STHEET ADDRESS
Ciry.ST.2IP

TM.E

NAME

STREET ADDRESS
Ciry-S1-21P

DO NOT WRITE
IN THIS SPACE

 UO0000713RER
0427 /0780001 024 150, 00

12. | hersby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 118, Florida 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 legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address If

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ther like empowered
"g\%m%hmof\ LA - RO bSO6BIT106

Da Daytims Phone #



