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. ANNUAL REPORT (AR) FILED

DOCUMENT # Po5000068344 Feb 09, 2006 8:00 am
e Secretary of State

COASTAL LIMITED, INC.
02-09-2006 90035 013 ***158.75

Principal Place of Business Mailing Address
855 ST, JOHNS BLUFF RD PO BOX 16247
SKY HARBOR JACKSONVILLE FL 32245-6247
e AR AE R
S al Ptace of Business T AT Malling Address
Suite, Apt. #, eie. Suite, Apt. #, lc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number 7 Applied For
59-3561795 1 |not Applicable
Zp Country zp Country 5. Certilicate of Status Desired Ph Eg'ggqlﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
REYNOLDS, LOU J .
855 S UNIVERSITY DR Street Address (P.O. BD:( Number is Nol Acceptable)
SUITE 198
DAVIE FL 33328
City FL rZip Code

8. The abeve named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed or prnted name ol registered ageni and Lk 4 apphcatde (NOTE: Regislared Agem signature roquirad when renstalng) OATE

9. Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contritution. [} Added to Fees

OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TLE PD . Detete Tme (s i CcChange  [FAddition
. NAME HATFIELD, WILLIAM § HAME Ad0Apmsed, “-‘tquﬂ L.
STREET AUDRESS |855 ST JOHNS BLUFF ROAD . smeeT ovaess | BSS ST. Jodeds @ (-
orv-s-7p | JACKSONVILLE FL 32225 -STZP [ SPegson Ve FLA 32228
TITLE vb ) Delete TILE [1 Change 7] Addition
NAME JOHNSON, JEFFREY A NAME
STREET ADDRESS [ 855 ST JOHNS BLUFF RD STREET ADDRESS
‘ orv-§1-7¢ | JACKSONVILLE FL 32225 GiTy-ST-21P
TIHLE 57D . 7 oelete LS Dchange [ Addition
NAME MCCALL, RICK NAME
STREET ADDRESS | 855 ST JOHNS BLUFF RD STAEET ADDRESS
CITY-S§T-21P JACKSONVILLE FL 32225 CiTy-ST-2IP
THLE I oelete THTLE ] Change  [0] Addiiien
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-8T1-2IP o o CITY- ST- 2P
TIE Frmmr— FiFtE -Ghange [ Addikica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-ZIP
THLE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-5F-2IP

12, | hereby certify that the information supplied with this filng dees not guaiity for the exemptions contained in Section 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental repogljs true and accuraie and that my signature shail have 1he same legal effect as if made under oath; that | am an officer or director
of the corporatior or the [eceiver or trustee/rgoowered to execule this reporl as required by Chapter 807, Florida Siatutes; and that my name appears in Bleck 10 or Block 11
it changed, or on an attdchment with an afigeess, with all other like empowered.

g _::ps - - I . P g
SIGNATURE: _ P esiiss 01)23[poo— oY 62620750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odie Daysme Phone ¥




