FILED

Feb 22,2007 8:00 am

2007 FOR PROFIT CORPORATION v
ANNUAL REPORT Secretary of State
-25- 057 003 ***150.00

DOCUMENT # P05000167950 01-25-200720
1. Entity Name
COASTAL RECOVERY iINC.
Principal Place of Business Maifing Adgress boUULIrd
4711 NORTH MANHATTAN AVE. 47711 NORTH MANHATTAN AVE.
TAMPA, fL 33614 LS TAMPA, FL 33614 US
e ARG RIRG S R

Suite, Apt. 4, etc. Suite, Apt. ¥, e1c. 01112007  Chg-P CR2E034 {12/06)

City & Stata City & Siate 4, FE)Number Applied For

, : 2A0-SDAD M7 Not AppFcablo
Ze Country Ze Couniry S. Cenificata of Staws Desites [ ?eae;esq m“"“""

- 6. Name and Addreas of Current Registi

ad Agent

7. Nama and Address of New Registersd Agert

JOHNSON, STEVEN G
109 LOTUS CIRCLE
SAFETY HARBOR, FL 34595

Namea

Street Addiess (P.O. Box Number is Not Accaptahla)

Ciry

FL l Zip Code

8. Tha atbiove named entty submils this statement ler the puipose of changing its regisierad oflica or registared agent, or both, in the Staie of Ficrida. | am familiar with, gnd accep

the obligations of regisiered agent.

SIGNATURE

. Byl o prwvied kv of rege wgert nd tma i

(NOTE: Pepstarad AQET: SONE /0CLAEd WHhen MEIRRatg)

FILE NOWIIl FEE IS $150.00
. Aftor May 1, 2007 Fae will ba $550.00

9. Election Campaign Finanging

Trust Fund Contribulion.

$5.00 may Be

Added 1o Fees

.10. QOFFICERS AND DIRECTORS

11, ADDIT!IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O betess BILE O Crange [T Addition
HAME JOHNSON, STEVEN G RAME
STREET ADORESS | 109 LOTUS CIRCLE STREET ADDAESS
ary-si-zp SAFETY HARBOR, FL 24895 Ciir-sr-np
TME vP O Detete FILE [ Crange [ Addition
WME BOYLAN, THOMAS M NAME
STREET abRESS | B105 BAY DRIVE STREET ADDRESS
CmyY-5T-2# TAMPA, FL 33635 Cire-si-a»
Ime vP O Dsten THE O ctange [ Adcitisn
HALE THOMAS, PHILLIP J RANE
STREET ADORESS | 13815 FOREST LAKE DRIVE SIREET ADORESS
cay-§1- 1P LARGO, FL 33771 Qry.51-ap
e [ Detete HET3 Ocrange [ Addiion
HAME [
SIREET ADDRESS SIRLE( ADDAESS
oty-ST-37 Giry-ST-2P
g 3 Deime me [ change [ Addiion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CY-ST.ap CTY-ST-D7
e O betsts e [ Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CIrYr-51- 2P cry-si-ap

12. | heroby carify that tha informatien supplied with this fll:@ does nol quakty Jor the axemplions comained in Chapler 119, Florida Stalutes. | luriher certily thal the information

indicaied on this raport or supplemental report is u'ue a
of the coiporation or Ine recaiver or trusiee empow
changed, or on an attachmant with an agdr

SIGNATURE:

accurate and that my signatura shall have the same lagal eflec! as i) mada under cath; that | am an ofticer or direcion
exﬁule this taport as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Black 11#
er like empowered,

&t 2486607

RN T HAME OF 3IGNING OF ICER DR DIREGTOR

Of-2207

Ouytern Phore #




