2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P95000050989 “
COASTAL IRRIGATION, INC.

Secretary of State

Principal Place of Business Mailing Address
67 HARVARD DR 67 HARVARD DR
ORMOND BEACH, FL 32176 ORMOND BEACK, FL 32176

A O

02222007 No Chg-P CR2E034 (11/05)

Feb 26,2007 08:00 AM

DO NOT WRITE IN THIS SPACE oo RoTied TS

5§9-3369255 Not Apgplicable

O $8.75 additonal

5. Certificate of Status Desired Fe Required

8. Name and Address of Current Registered Agent

PALMETTO CHARTER SERVICES, INC. DO NOT WRITE

150 MAGNOLIA AVE

DAYTONA BEACH, FL 32115-2491 IN THIS SPACE

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

SIGNATURE
Signatura, typed or prnted nems of registered agen and hile f apphcable. . (NOTE: Repistered Aoem S1onatune requined when ronstating) DATE
'FI.I.E NO*III FEE IS 5150-06 e B Eiection Campaign Financing ~ $5.00 MayBe -
After May 1, 2007 Fee will be $550.00 Trist Fund Contribution. - O “Added io Fees
10. OFFICERS AND DIRECTORS |
TM.E DPST
NAME BUCKELS, MICHAEL E

STREE? ADDRESS | 67 HARVARD DR
CITY-5F-2P ORMOND BEACH, FL 32178

TMLE VP

NANE FANT, ANDREW HODDOE4 7061

STREET ADDRESS | 87 HARVARD DR. 0370807 -B0055-005 150,00
omv-sT-2P | ORMOND BEACH, FL 32178 - ) -

TITLE

NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

e , IN THIS SPACE

TME

MNAME

STREET ADDRESS
CITY-5T-21P

TmE
NAME
STREET ADDRESS SR S - - - - -- . - -
omvestze - | e s el '

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
erod to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
8. with a| like empowered.

12. | hereby cerlity that the informiation supplied with
indicated on this report or supplemental repo
of the corporation or the recetver or trustes

changed, or on an attachi it with an a
SIGNATURE.%/ M[c&rﬂ, e. ?uc{c&s );/»5{/:7 3517 1o¢d

SIGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dats Dayhme Phone #




