' FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000015234 Gl 04-27-2006 90200 042 ***150.00

1. Entity Name

COASTAL TITLE SERVICES, INC.

Principal Place of Business Mailing Address QQ 0 B? 1 Jf

1707 HIGHWAY A-1-A 1701 HIGHWAY A-1-A
SUIE 220 SUITE 220 e
VERO BEACH, FL 32863 VERO BEACH, FL 32963 R
T s ARSI e
Suite, Apt. #, tc. Suite, Apt. #, alc. 04182006 Chg-P CRZ2EQ34 {(11/05)
City & State City & State 4. FEI Number Applied For
65-0652396 Nol Applicable
Zip Country 2 Gountry 5. Certificate of Status Desired O ?i'gfqlig:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COASTAL CORPORATE SERVICES INC
1701 HIGHWAY A1A Streal Address {P.0. Box Nurnber is Not Acceptable)
STE 220
VERO BEACH, FL 32963
City FL | Zip Code

8. The above nan@d entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

e V. Tonitte Grsborg ittt

Sigrftuﬁ/typsd or printed name of registered agent and nI‘w(}Lplicﬂble. " {NOTE: Registered Apent signature reguired when lemstanng DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
T vsT 01 petete T Dys O change  ERadtion
NAME HATCH, IRA C NAME Ha_;tCh
STREETADDRESS | 1701 HWY A1A STE 220 STREET ADDRESS |"lot HL&)L’ A-(- -A ‘th 2 ZO
orv-sT-2r | VERO BEAGH, FIL 32963 CITY-5T-2IP \ICVD (bca daY F(J 29U b
TNLE PD O pelete TITLE [ change [ Addition
NAME HATCH, MARJORIE P NAME
STREET ADDRESS | 1701 HIGHWAY A1A STE 220 STREET ADDRESS
CITY-ST-2IF VERO BEACH, FL 32963 CITY-ST-71P
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
T [ Delete TITLE ["Fchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-51-ZIP
TITLE O Cetete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the infermation supplied with this "“"é’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true gnd accurate and that my sngna:ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyefed to exe 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Embe

(a4 vl Y 100 (12)224-4711)

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR ayﬂme Phane #

.l.-




