2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000005088

1. Enfity Name

COASTAL INSPECTION TECHNOLOGIES, INC.

Principal Place of Business Matling Address

FILED

May 07,2008 08:00 AN
Secretary of State

21218 ST. ANDREWS BLVD. #10-629
BOCA RATON, FL 33433

21218 ST. ANDREWS BLVD. #170-629
BOCA RATON, FL 32433

0 D

.1 05052008

No Chg-P CR2ZE034 {11/05)
. | 4. FEI Number Apptied For .
o 65-0551433 Not Applicable
5. Certificate of Status Desited O $8.75 Additional

Faa Required

#. Name and Address of Current Registered Agent . v

WIDIGER, DEAN
21218 ST. ANDREWS BLVD. #10-629
BOCA RATON, FL 33433

~a

8. The above named entity submits this statement for the purpose of changling its registered office o1 registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prriad nama of registerard agent arkd 1ilis # applicable (NOTE: Ragistored Agant signature raqured whan remstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTGRS ] T ’ PR . n -
TITLE PST : R ST o L
NAME WIDIGER, DEAN - . . : . .
STREET ADDRESS | 21218 ST. ANDREWS BLVD. #10-629 o
CY-51-2P BOCA RATON, FL 33433 A .
TILE
NAME .
STREET ADDRESS L B
eY-51-BF ) ) i
TINE 22 - - - .
NAME . .
STREET ADURESS » el it A
CITY- ST-27 DO NOT WRITE RS A

we . IN THIS SPACE
STREET ADDRESS 1. . ‘ .
CirY-Sr-21P T E ’f‘“"-r

TME ' o . ST

NAME ‘ ) U
STREET ATDRESS™ ’ ' - ' '
CIrY-ST-2IP

TITLE . R . - e e . ,‘ < . P . .
NAME . . .

STREET ADIRESS o . T Tt R IR
GITY-ST-2IP T T e R S o,

12. | hereby certify thal the information supplled with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo executie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment witan address, with all other fike empowered.

SIGNATURE: r ke DeaN . LWOsEL sl o w37 PRy

BIGNATURE ANC TYPED OR PRINTED MI! OF BIINING OFFICER OR DIRECTOR Daytime Phona #




