FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000148539 £, 04-18-2007 90194 015 ***150.00

1. Entity Name
COASTAL CREATIONS, COCOA BEACH, INC,

Principal Place of Business Mailing Addrass
296 SECOND ST. SQUTH 296 SECOND ST. SOUTH
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. Ad~ 36‘4{ ?87? Not Applicable
i Countl i Count iti
Zip ouniry ap ouniy 5. Certificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Mame and Address of New Registered Agent
Name
GRIFFITH, CLAIRE P.
296 SECOND ST. SOUTH Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agenlt. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatwre. typed of printed name ol regisiered agent and tile il applicabia. (NOTE: Registered Agent Signature required whern rainstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IR D [ Delete TITLE [ Change [ Addilion
NAME SIMPKINS, JAMES A, NAME
STREET ADDRESS | 296 SECOND ST. SOUTH STREET ADDRESS
CiTY-ST-2IP COCOA BEACH, FL 32931 ciry-st-2I?
TILE D [ pelete i3 3 Change [} Adgition
NAME GRIFFITH, CLAIRE P. HAME
STREET ADDRESS | 286 SECOND ST, SOUTH STREET ADDRESS
CITY-ST-2IP COCOQA BEACH, FL 32931 CITY-ST-ZiP
TME O petete TITLE [ change ] Adtition
NAME NAME
SIREET ADDRESS STREET ACDRESS
ciy-ST-2Ip CITY-ST-2IP
THLE [ Delete TITLE ) Change [ Addilion
HaME NAME
STREET ADDRESS STREET ADDRESS
CIpY-ST- 2P CITY-ST-ZP
TITLE [ pelete TTE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cry-S1-21p Ciiy-ST-2IP
me ) J Delete ME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP Ciiy-S7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerpd (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment Avith an addiess, wj | other like empowered.
’
- A
SIGNATURE; 7 -, Adam S

INTED NAME OF SIGNING OFFIGER OR Daylime Phone §




