FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000046385 ok 02-22-2007 90007 014 ***150.00

1. Entity Name

COASTAL ISLAND VENTURES, INC.

Principal Place of Business Mailing Address 4 00 2 25 B 3

13580 TRADITIONS DRIVE 13580 TRADITIONS DRIVE
SEMINOLE, FL 33776 SEMINOLE, FL 33776
/107  LWALL SrREer | /07 Lyiie SIAEET
Sulte, Apt. #. et Sulte. At #. eic. 02152007  Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
HEDING To A SHRES, FT Ay airon’ Shpess. si- A0~ 460 L E4T Not Applicable
Zip Country i Country " $8.75 Additionai
33 oY) ‘f/ j? %0 éy 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
/
CHARRON, DONALD - CW/F’MAO” , Dowacsd
13580 TRADITIONS DRIVE traet Address (P.O, Bgx Number is Not Acceptable)
SEMINOLE, FL 33776 L1007 BRI SIREET
Ci Zip Code
P Y HenimaTon SNoewssS FL ]_537‘43
8. The above named entity submits this £latement for, urpcke of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the oblj
SIGNATURE wats ENARRAS 2 4G 0P
Signnture, ped or prnlEd maine G reyistened agyent and title ¥ apphcalie {NOTE. Registerad Ayenl signature reyuired when reinstating) DATE
FILE NOW!! FEE IS $450.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. [} Added to Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE D 1 Delete TITLE r Kcn.ange [ Adcition
NAME CHARRON, DONALD NAME CHARROIN) DanA e d
STREET ADDRESS | 13580 TRADITIONS DRIVE SIREETADDRESS | /87 LR LL SVREE 7
civ-s-2p | SEMINOLE, FL 33776 GITY-S7-2IP ~ACED MG ren) SHpe&s, FL 33728
e D O Delete TiTLE Vice President T Change (] Addition
NAME NASH, WENDY NAME MASh, tendy N
STREET ADDRESS | 10352 LONGWOOD DRIVE STREET ADDRESS &5, T Canver C
or-sT-2p | LARGO, FL 33777 ciry-s1-2p demintle | BITIA
TILE O Detete THLE [ change [ Addtiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71? CITY-ST-2IF
TiTLE 1 Detete TILE ) Chenge [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-S7-2P
TITLE O Delete TILE [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-2P
THLE [ pelele TILE ] Cnange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
12. | hereby certity that the information supplied with this_fili a5 11Q lity tor the exemplions contained in Chaprer 118, Florida Statutes. | further certify that the information
indicated on this re, i e and thal my signature shall have tha same legal effect as if made under oath: that | am an officer or director
af the corporatioprer the retsd ecute‘“ﬂ]is‘reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 111t
changed, or oryan attachment W %, er like em;.mwered
SIGNATURE: ‘ e JREE . ASG-0F
‘lgsit;z:?s}’mn (7 /({/91(04) Date Daytime Phone #




