2007 FOR PROFIT CORPORATION
ANNUAL .REPORT (AR) .

Vo

DOCUMENT # P05000152666

1. Enlily Name

COCONUT BILLS, INC. -

Principal Place of Businoss

83 BLUE ISLAND ST
SEBASTIAN FL 32958

Mailing Addross

83 BLUE ISLAND ST
SEBASTIAN FL 32958

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

- FILED . ‘
Apr 04, 2007 08:00 Al
Secretary of State

IR On

Suilg, Apl. #, otc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & Slale City & State 4. FEl Number Applied For
20-3872530 Not Applicable
Zo Counlry Zip Counlry 5. Cerlificate of Status Desirod O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

GUNTHER, WILLIAM G
83 BLUE ISLAND ST.
SEBASTIAN FL 32958

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named cnlity submils this statomoent for the purpose of changing ils regislered offlice or regislered agenl, or both. i the State of Florida. 1 am familiar with, and accept

the obligations of rogistered agent,

SIGNATURE

Sgnalure, lyped or prinfad nama o regisiorod agenl and 1ife r appicabie.

{NOTE: Rogstered Agant siynalure roquirad when reingiabing

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATG i
|
8. Elcclion Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PSTD O Delele T 1 change ] Aadilion
NAME GUNTHER, WILLIAM G NAMF

sIReer Anpitss | 83 BLUE ISLAND ST. SIRICT ADDR S5

CiTY-S1-21P SEBASTIAN FL 32958 CHIY - §1-7IP

mir 7 petece e IJDDI'!HU%%%&ES O, Coange. . 1] Additian
NAMI NAME 1471 1#’13?”? Ti=014 150,80

SIRETT ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-sI-71P

it O petele T O change [ Addition
N NAME - .

STRIET ADDRE 55 SIREE] ADDRESS \
CIY-81-2p ClY-S1-71P

[ [ Delele 1Le Tl change (7] Addilion
NAME NAME

SIRECT ADDR S5 SIRECT ADDRLSS *

6Ny sI-7p CHTY-§1-71P

e, 7 oelete T I change [ Additon
NAME NAMT

SIRCET ADDRE $5 SIREE) ADDRFSS

GITY - Si- 0P CITY-$1-2IP

TIIE [ belete THLE [ change ] Addilion
NAVE AN,

SIREEY ADDHLSS STHEL] ADDRESS

ey sI-p CIFY-S1-21P

12. | hereby cerlily thal the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further contify that tho information
indicated on this report or supplemental report is irue and accuralo and that my signaturo shall have the samo lagal cifect as if made under oath: that | am an officor or direclor
of the corporation or lhe rocciver or trusloe empowared | exocuklo Lhis reporl as required by Chapler 607, Flonda Statutes, and thal my nama appears in Block 10 or Block 11
othar like empowerod.

s, with

il changed, or on an atlachrpont with an addr
SIGNATURE: J//Jﬁ j

4@{@7 77a-3k5 - FE7%

SIGNATURE AND TYPED'GR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytime Phona #




