4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P93000018632 Jan 09, 2006 08:00 AV

COASTAL INSURANCE, INC. Secretary of State

Principal Place of Business - o '_M-;j.li'ng Address
1227 KO STATERD 7 1227 NOSTATERD 7
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

Enmeemece———— 1T

01052006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE gyt - T TreFar

65-0394172 Kot Appﬂcapzé
5. Certifcate of Status Desired [ $8~7D Additonal

Fea Reguirad

6. Name and Address of Current Rugistered Agent

MATHES. EVA k07 o DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registerad office or registared agént, or toth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signiure, typed o peinted name dlreghitered sgent and (ke i applicable, (NOTE: Registerac Agent signalire requitad when feisiating) T DATE
FILE NOWE! FEE IS $150,00 $. Eieotion Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. B AddedioFees
19. T OFFICERS AND DIRECTORS I - T R
THLE P ’ -
HAME EVA MATHES,

STRIET ADDRESS | 9051 NW 5 PL.

oty -S1-2p PLANTATION, FI. 33324
E:g T - ' f éur_ggﬂi}:& H4c7r

R AL e
we ULAUA-HU03-131 1 151000
CITY-ST-23P

THLE ’ A—
NAME

s DO NOT WRITE

R IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

T
HAME

STREET ADDRESS
CIry-ST-2P

RAME
STREET ADDRESS
CiTY-&T-2P

12. 1 hereby certiy thal the mformation supplied with this fiing does not gualify for the exemptions contaled i Chapter 119, Florida Statutes. | furthes certify that the nformation
indicated on this report or supplermenal report is true and accurale and thet my signallre shalt have the same legal effect as i made under oath; that | am an offiser or direcior
of the corporation e tha recalver or frustee empowered to exectte this report 48 tequired by Chapfer 607, Florida Staiutas; and that my name appears in Block 16 or Biock 11 i

changed, or on an attaghment with an address, with all other like empowerad. ) ‘/
SIGNATURE:é‘m ay= 3 i@w e/ _ M8Y-904- /977

AND TYFED OR PRINTED NAME OF SIGHING QFFIGER, OR DIRECTOR, Daydme Phone #

-~ ) L e .t - — . . B LR . =5*
- e - . 5 - B
» e



