FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PIQWCNEJEENT # P06000142967 04-19-2007 90185 020 ***158.75
COASTAL POOL OPERATIONS, INC.
Principal Flace of Business Mailing Address q““ pouvv -
7913 TERRi LYNN LANE 7913 TERRI LYNN LANE
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2ED4 (12/08)
City & State City & State 4. FE! Number Applied For
20- 54 229349 Not Appiicable
Zip Counitry Zip Couniry " ) $8.75 additiona
5. Certificate of Status Desired s Fee Required na
6. Narne and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HARNE, SHAWN R
7913 TERRI LYNN LANE Sireet Address (P.O. Box Number is Not Acceptable)}
PENSACOLA, FL 32526
City FL Zip Code

8. The above narriglti entity submits this staiement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations@t_ Tegistered agent.
Pl

B
SIGNATURE A
) Slgnatu‘%e. ryped o printed name of registered agent and tltle it applicable, (NOTE: Registesed Agant signalure réquirad when reinsiating) DATE
FILE NOWIU FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution. [ Added to Fess
10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [J Change  [J Addition
NAME HARNE, SHAWN R NAME
STAEET ADDRESS | 7913 TERRI LYNN LANE STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32526 CITY-S1-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-ZiP L B
TITLE [ petete e O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2I° GITY-8T-2IP
ME O delete ime [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE T belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP GITy-S1-2IF
TITLE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7IP

12. | hereby cert‘rlx that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
af tha corporation or the receiver or rustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme th an address, alt other likg empowered.
Yop-() & 8EBLN YT

SIGNATURE: o Boyima Prone §

SIINATURE AND TYI oR OR DIRECTOR




