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

ANNUAL REPORT ; Ko
DOCUMENT # P94000086144 ccretary or dtate
04-10-2006 90320 034 ***150.00

1. Entity Name
COASTAL DEVELOPMENT OF VERQO BEACH, INC.

Principal Place of Business Mailing Address ~vumuuul
1821 MOORING LINE DR P.0. BOX 3054
VERO BEACH, FL 32963 s VERO BEACH, FL 32964-3054
L Ll 0
1921 MeoRinG- L/INE DR
Sqrg e S Suite, ApL. #, etc 03082006  Chg-P CR2E034 (11/05)
City & State ' — * City & State 4. FEI Number Applied For
VERo BREACH FL. 65-0570261 Not Applicable
Z__I_;)! lq b 3 Cansg . ‘ Zip Country 5. Cerificate of Status Desired O Egzesqmtmm
5 Nanve Snd Addrést-of Current Registered Agent 7. Name and Address of New Registered Agent

.

ARGUE, MARTHA A T

Name

1821 MOORING LINE DRll\th.Zil Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32963 '::“

PO

W

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narna of registered agent and titke if apphicabls, (NCTE: Regsterad Agent signature required when reinstating) DATE
FILE NOWIII 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  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O Delete TmE [Jchange [ Addition
NAME ARGUE, MARTHA A HAME
STREET ADDRESS | 1821 MOORING LINE DR. 2C STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-S5T-2IP
TILE \Y [ Delete TIMLE O Change  [JJ Addition
RAME ARGUE, HAROLD F NAME
STREET ADDRESS | 1821 MOORING LINE DR. 2C STREET ADDRESS
CITY-57-21P VERQO BEACH, FL 32963 CITY-S1-2IP
TOTLE [ Delete TILE [J Change ] Addilion
NAME N NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-TP GIFY-ST1-ZiP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ Delete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-4$7-2IP CIY-5T-2P
TITLE [ Detete TRLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an addre: ith ali other like empowered.
SIGNATURE: 040/%" HAROLY) F. ARcUE 34-06 771-231-5723

SIGNATURE AND YYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone @




