2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2007 8:00 am
DOCUMENT # P93000015099 - Secretary of State

1. Enlity Name
COASTAL KAYAKS CO. 02-27-2007 90001 010 ***150.00

Principal Place of Business Mailing Address
291 CUBBEGE RD 291 CUBBEGE RD YUUNULUX
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US
01292007 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPAC E 4. FEI Nurmber Applied For
59-3163662 Net Applicable

$8.75 additionai

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

201 CUBBEDGE RD DO NOT WRITE
ST AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad nama ol registerad agent and tile i applicabla. {NOTE Registered Agent signature required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
10. i OFFICERS AND DIRECTORS l
TITLE DPT
NAME MILLER, BRADY A

STREET ADORESS | 291 CUBBEDGE RD
CITy-Si-2P ST AUGUSTINE, FL 32080

TILE DVvS

HAME MILLER, KIMBERLY A
STREET ADBRESS | 284 CUBBEDGE RD
CITY-ST-21P ST AUGUSTINE, FL 32080

TITLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTv-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TTLE

NAME

STREET ADORESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered o execuie this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or cn an attachmeant with an acjdr ss, with all other like empowered.
SIGNATURE: ,M«- Brady A/ Mer S 2507 _509-4-414 Lf

NATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phone #




