FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000043053 ey 03-02-2007 90013 035 ***150.00

1. Entity Name

COASTAL DISASTER RESPONSE, INC,

Principal Place of Business Mailing Address guues b U U
310 10THAVEN P.0. BOX 21611
SAFETY HARBOR, FL 34695 US TAMPA, FL 33623

| A

02122007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE

4. FEI Number Appied For

58-3418016 Not Applicabie

5. Certificate of Status Desired d $8.75 Additional
ey g Fee Required ___

8. Name and Address of Current Registered Agent

ST AT DO NOT WRITE
SAFETY HARBOR, FL 34685 IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose of changing its registered offics or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of pnntad name of reg:stered agent and litle il applicable (NOTE: Regisiered Agen sigrature required when rensialng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE CEOC
NAME VOGT, JEFFERY

STREETADDRESS | 310 10TH AVE N
CITY-s1-2P SAFETY HARBOR, FL 34695

TITLE P

RAME DELGADO, STEPHEN

STREET ADORESS | 411 HARBORVIEW LN

CitY-ST-2P LARGO, FL 23770 |
TITLE

NAME

rvstan DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry -S1-2IP

TITLE

NAME

STREET ADORESS
CITY-$1-21P

12. 1 hereby certify that the information supplied with this iiling does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | turthar carily that the informaticn
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the ra r lrustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an ss. with all other like empowered (,12’.-'
SIGNATURE: 08 d1 25 -0099
stu.m.ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae ] Dayime Phone &

_—




