. a0 aT1ON FILED
2008 ANNUAL REPORT (AR) T OF ., Apr 18,2008 8:00 am

DOCUMENT # P06000428769 ecretary of State
1. Eatily Nama 03-05-2008 90032 031 ***150.00
COASTAL ISLANDS, INC.
Porcipal Place of Business Matling Addiess
604 DRUID ROAD EAST 604 DRUID ROAD EAST Yyuvwverwaw
o o A A A O
2. Pancipal Place of Businass - No P.CG. Box # 3. Maiing Adaress -
1446 Court St, 1446 Court St,
Sulte, Apt. #, etc. Suile, .‘..Dl.. #, gic, 151 MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Applied For
Clearwater, Fl Clearwater, F1 20-5814168 Not Applicable
Zp 33756 E}‘EVA Zp 33756 Country USA 5. Certificate of Status Desired .| ggzesq'-‘:fdm"a'
6. Name and Address of Currant Registared Agant 7. Narme and Address of New Registered Agent
. Mame .
ggrggalegthLoL'Iérs? . o . Straut Address (P.O. Box Number.is Not Acceplabla) . - = - — -
CLEARWATER FL 33756 1446 Court Street.=
City FL | Zip Cade
a. The'aboye named entily submits this statement for anging ils registerad office or repistered agent, or totn, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agen
MR P

2-L5-58

IRGTE Fogratered AQHA wrariund S B3 woen fbeiztatil-gf

9. Blection Campaign Financing  $5,00 May Be
Trust Fund Conuibution. [ Ackied ta Fees

31, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
me = |ofe T 0 owere me o/F [HCrange [ Acdilon
NAME | JONASSEN, WILLIAM 5 NAME
STREET ADCRESS | 604 DRUID ROAD EAST . smEtaceess | 1446 Court Street
CITY-SI. 1 CLEARWATER FL 33756 CiTy-51-218
g 03 Desete me [P Charge [ Aadition
i ’ HAKE
STREET ADORESS STREET ADORESS
CITY-51-2% CITY-5T1-2IP
iyl O oeete e {J Changs (7] Addilion
R S — Cowe R WY S — —_ - -
STREET ADDRESS | . STREET ADDRESS
CIFY -ST-21# - N _f cy-51-3P - - - . -
e O Dulete TILE O Change ] Addition
WikE o L WL e e
STREE] ADORESS i ’ STAEET ADORESS
cHY-$T- 2P CiiY-51-2P
e 3 oeiee TILE [Ecrange [ Aodition
HAME HENL
STRFLT ADDRESS ’ SIREEY ADDAESS
CITY-ST-2% ) oy-S1-aw
IE 3 Deiete e O Change [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2¢ Cite-SF-aF

12. | hereby cenily thal the information sudplied with mis tiling doas net guality for the exemeuons containgd in Section 119, Ficrida Statutes. | further cenily thal the intormation
indicated on this report or supplemental repert is irue and accurate and that my signaiure shall have the sams legat ettact as if made under oath; that | am an officer or diractor
of the corpuraiion or Ine raceiver or lrustee smpowered tc Bxeculs this report s required! by Chapier 607, Ferida Siinures; and that my name appears in Block 10 or Block &1
if changed, or on an altachrment with an addresg, with gl other iike empoweread,

747
SIGNATURE: President 4/!5(/& dal- 2174
A RYG OFFICER OR DIRECTOR 17 Coaf Cormg Frowe &




