FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000013143 03-27-2006 90270 018 ***150.00
1. Entity Name
COASTAL REPROGRAFPHICS, INC.
Principal Place of Business Mailing Addrass
7999 PHILLIPS HIGHWAY 7959 PHILLIPS HIGHWAY 50005703
SUITE #202 SUNTE #202
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e R (IR ITRR OIS S CRNIART A
| 5005 ). Layrel &
Suita, ARt ¥, etc. S“i% C"L."\ "\'_féc' I 03202006  Chg-P CR2E034 (11/05)
Cily & Stale Y . City & Stata 4, FEI Number Applied For
[t e N e = Aempa - Fe - . -~ 58:3224651 : - |~ ~|~orappiicatte
Zp Country Zipng 0-'[ Cfﬁniiybbﬁ r s L 5. Cerificate of Status Desired dJ Eeae.gesqa:j:;ﬁonal
6. Name and Address of Current Registered Agont ‘ 7. Name and Address of New Registerad Agent
Name

KORMAN, MARTHA
7999 PHILLIPS HWY.#202 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City F L Zip Code

"

8. The above named entity submits. this statement lor the purpose of changing its registered office or registered agent, or both, i the State of Floriga. | am famiiar with, and accept

the obligalions of registered agent
'

SIGNATURE
S-gnat.ure. lyped o prnledt name of registered agenl and Wle i applicable (NOTE Registerea Agenl Signaiene requilenl when rensliaung) CATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PSTD L 1 pelete TITLE {Jchange  [T] Additicn
NAME KORMAN, MARTHA - - RAME
STREET ADDRESS | 8081 PHILLIPS HIGHWAY, #21 . STREET ADDRESS
CRY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST.2IP
TILE VPD O pelete TILE {7 change [ Addition
HAME WILLIAMS, GREG NAME
STREET ADDRESS | 5830 C WEST CYPRESS ST STREET ADDRESS
CiTy-§1-21P TAMPA, FL 33607 CITY-ST-2IP
TILE D [ Delete TILE [J Change  [] Addition
NAME ZAVALA CARMENR NAME
STREET ADDRESS | 5830 C WEST CYPRESS ST STREET AGORESS
CiTY-ST-2IP TAMPA, FL 33607 CITY-ST-2iP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-S7-21P
THLE O Detete TILE L] Change ] Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CHTY-§7-21P CITY-5T-21p
TITiE 3 betele ILE JCnange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - Ty ST.2 -

12. 1T hereby cerity that the inlormation supplied with this liling does not quality for the exempticns contained in Chapler 119, Florida Statutes. | further certity 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 if made under oath: that | am an officer or director
ol the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleek 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

Tiadihs boriee Lo

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmy Daytime Phona

SIGNATURE:




ATTACHMENT
SnONS 109

PG00 0/3 /43

% DO NOT SEND A CHECK WITH THE POSTCARD, IT WILL DELAY PROCESSING *

OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.

s Detach this postcard.
e Enter address_to_mail_report to,_if_different-from-greprinted uddress.———
s Affix postage on reverse side and mail. -}

Document # P94000013143 _”:_'_L‘
COASTAL REPROGRAFHICS, INC. -
7589 PHILLIPS HIGHWAY 5005 W L—a“'“} ot
SUNE #202 Cunde. b

JACKSONVILLE FL 32256-7499

Tangpa, + 22107
V7

AR L A2

CR2EQ95 - 15t 10/05



