FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P923000015099 04-10-2006 90295 004 ***150.00

1. Entity Name

COASTAL KAYAKS CO.

Principal Placa of Business Mailing Address

291 CUBBEGE RD 291 CUBBEGE RD . B 00 28 0 23

ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US '

A R AL
Suita, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

59-3163662 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?eSe.gi I;J’;fedditionau
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent

Name

MILLER, BRADY A
291 CUBBEDGE RD Street Address (P.O. Box Numbaer is Not Acceptable)

ST AUGUSTINE, FL 32080

City FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with. and accept
tha ohligations of registared agent.

SIGNATURE
Signewre, typed of phniedt name of agent and ttie i (NOTE' Regrsiered Agen? sgnalura requrred when ransiang) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ talete me [ change [ Addition
NAME MILLER, BRADY A NAME
SIREETADORESS | 291 CUBBEDGE RD STREET ADDRESS
CITY-ST-21F ST AUGUSTINE, FL 32080 CIiTY-ST-2P
TTLE ovs [ Dalete e O changs ] Addition
NAME MILLER, KIMBERLY A NAME
STREET ADDRESS | 291 CUBBEDGE RD STREET ADDRESS
CIT-ST-7F ST AUGUSTINE, FL 32080 CHTY-ST-2P
1LE 7 Delats TIMLE [ change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CITY-$T-2P
TITLE [ Delata TLE O Changs [ Addition
NAME RAME
STAEET ADDRESS STREET ADORESS
CITY-$1-2IP CIFY-ST-2P
TILE [ palste TITLE [Jchange [T Addition
HAME HAME
STREET ADDRESS STREES ADDRESS
CiTr-8T-2P CITy-5T-2P
TTE [ petete TITLE [J Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; thati am an officer o director
of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address. with all other like empowared.

SIGNATURE: . Mille, / Y=7-06  pof- Lo~

F
E AND TYPED OR PRINTED NAME OF S/GMING OFFICER OR GIRECTOR Daybma Phone »




