kN - FILED
May 01, 2007 8:00 am _

2007 FOR PROFIT CORPORATION

ANNUAL REPORT . :
DOCUMENT # P06000128769 - y

4. Entity Name
COASTAL ISLANDS, INC.

Secretary of State

04-18-2007 90154 009 ***150.00
02-26-2007 90078 029 ***150.00

Principal Place of Business Maitng Address ) —
604 DRUID ROAD EAST 604 DRUID ROAD EAST
CLEARWATER, FL 33756 CLEARWATER, FL 33756
TR S e R e R
Suite. Apt. #, etc. Suile, Apt. #, eic. 04102007 Chg-P CR2E03M (12/06)
City 3 State City & State 4. FEt Number Applied For
20-58 141, 8 Nol Appicable
Zin Couniry oo Country 5. Certificata of Status Desired [ ?:;?qmm
——.._ 8 _MWame and Address of Current Reglstered Agent — - ~7:-Name and Adh of New Regi dAgent’ -7 — ... —
Name
JONASSEN, WILLIAM S
604 DRUID ROAD EAST Street Address (P.0. Box Number is Not Acceplabie)
CLEARWATER, FL 33756
City FL I Zip Code

8. The above named antity submils this statemen for the purposs of changing its registered offica or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agert.

SIGNATURE
) - Sgrers. typed of pried rame of sgistened agent and ¥e # appicatle (NOTE: ReQitttad AGhit, BORaie reguired when reinslsing} DAIE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, O  Addedtc Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D £] Dete TITE O cCrange [ Aganion
HAME JONASSEN, WILLIAM § HAME
STREET ADDRESS | 604 DRUID RQAD EAST STREET ADORESS
GITY-5F- 7P CLEARWATER, FL 33756 Gry-si-zp
TTLE T petete 3113 O Change [ Adition
NAME WAME
STREET ADDRESS STREET ADDRESS
orY-S1- 0 CITY-ST-BP
TmE O petets TIE O Cangs  [] Addirion
HALE NAWE
STREET ADDRESS STREE Y ADDRESS
ey ST 1 Snsw o |
TTLE O Delete TFLE {Jchange [ Adoition
NANE NAME
SIREET ADDRESS STREET ADDRESS
orY-§1- 2P CIy-SI-9
TE O Detete e O thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GIvY-S1- 2P
TIE O veiene e {Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CirY-ST- 2P

12. | hareby cenify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes, | further certity that fhe information
indicaled on this repon or suppiemental repart is true and accurate and that my signature shall have tha sama tegal effect as if made under cath; thet | am an officer or director
of the corporation of the raceiver or trustes empowered to exacute this as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an anachment with an add
SIGNATURE: Y .14-07 727-445-4116
Date Daywra Prong 8




