2007 FOR PROFIT CORPORATION-'
- AMENDED ANNUAL REPORT

DOCUMENT # P40257

1. Entity Name

COASTAL CAISSCN CORP.

Principal Place of Business Mailing Address

12290 U.S. HIGHWAY 19 NORTH 12290 U.S. HIGHWAY 19 NORTH

CLEARWATER, FL 33764 CLEARWATER, FL 33764 3 22 /) 7 b / O 3/ é ,,'L/ {%w

e, Apl. #, . ite, LH#, .
Suite. Apt. . ele Sule. Apt.#. elo 08282007  Chg-P CR2E034 (12/06)
City & State City & State : 4. FEI Number Applied For
04-3163765 Not Applicable
Zij Count, Zi c iti
s ounty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQOAD Street Address (P.C. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL Zip Code

8. The above namad entity submils this statamant {or the purpose of changing its regisiered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or priniad nama of 1egisierad aganl and ute it applicable. (NQTE: Registored Agent signature reégquned when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amendeod AR is $61.25 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e NP j‘?‘ Ol crange T Addition
NAME BAUER, THOMAS NAVE Alpery Beumann P.£
STREET ADDRESS | WITTELSBACHERSTR. § swertaoveess | 43290 LS Hwy 1Q ASOT Ko
arv-stzp | SCHROBENHAUSEN,GERMA, o1 | Oberyepther -ﬁ_ A3 o4
THLE D O pelete TITLE [JChange [ Addition
NAME TOSCHEMACHER, PETER NAME 1 D L) l-‘.-_‘l. 1 ..Jl-..
STREET ADDRESS | WITTELSBACHERSTR. § STREET ADORESS e _Jrr;__m nr:q’ -0 a * _-_;,_‘ S
CITY-ST-2IP SCHROBENHAUSEN,GERMA, CITY-51-2P ' RS e tin] okl o P o]
TITLE D 7 Delete TITLE [ Change [ Addition
NAME BLISS, HANS-JOACHIM NAME
STREET ADDRESS | 12290 US HIGHWAY 19 NORTH STREET ADDRESS
CiTY-ST-2iP CLEARWATER, FL 33764 CITY-ST1-2IP
TITLE P O pelete TITLE [ change [ Addition
NAME PUCCINI, CHARLES MAME
STREET ADDRESS | 12290 US HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CIfY-81-21P
TILE VP ] Delete TIMLE [ change ] Addition
NAME WIKSTEN, JON NAME
STREET ADDRESS [ 12290 US HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CIry-57-2IP
TITLE 5T 0O peteta TITLE O Change [ Addition
NAME WHELAN, PATRICK NAME
STREET ADDRESS | 12290 US HIGHWAY 19 NORTH STREET ADDRESS
CITY-5T-ZP CLEARWATER, FL 33764 CITY-57-2IP

12. 1 heraby certify thal the information supplj
indicated on this report or supplement.
ol the corporation ¢r the receiver or tr
changed, or on an attachment with

SIGNATURE:

is filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is Jrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that } am an officer or director

ared 1o execute this repcrt as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

< Ok Beiny qlsp7 (7;)7\ osalal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Baytimd Phone ¥

xX. G/op



