2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENT # P97000066901

1. Entity Name

COASTAL WATERPROOF CHARTS, INC,

Secretary of State

05-05-2006 90193 043 ***150.00

Principal Place of Business

1756 CENTRAL AVE
SAINT PETERSBURG FL 33712
us Us

Mailing Address
1756 CENTRAL AVE

SAINT PETERSBURG FL 33712

- - v awYyuy

AR R R

BUFFINGTON, LINDA
1756 CENTRAL AVE
SAINT PETERSBURG FL 33712

2. Principal Place of Business 3. Mailing Address

/b /8T#H ST. S - £.0, BOK (005

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10405)

Clly & State City & State 4, FE| Number Applied For

PETEP_S B L{ QG" F L ST p&TEfSﬁflfé FL’ 59-3484993 Not Applicable

Z'p - Country Couriry - - $8.75 additional

3 5 7/9\/ U S 3 37 3 3 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Vi

S(reetaddress (P.G. Box Number is Not Acceptabie)

I ST. S

CST. PETERSBUR &

FL

2559/

e obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

LivDA PUFFINGTON

| ~SIGNATURE

(NOTE- Registeren Agenl signaune required when joinstatingy

tfes/oe

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Detete TITLE P\Change [ Adgition
NAME LINDA BUFFINGTON NAME
STREET ADDRESS |1756 CENTRAL AVE SIREETADDRESS | /& /RTH ST. S
CY-sT-2P  [SAINT PETERSBURG FL 33712 ov-sezb | ST, PETERSBURSG | FL 337/
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2IP CITY-ST-78P
THLE [ Delete TIILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7P CHTY-5T-2P
TITLE O celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
THLE 3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-51-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP

12. | hereby certify that the informalion supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an cofficer or director
of the corporation or the receiver or trusteg empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ e Ldinilim LivDn Bufineiron). 4//525//09 787 F23-F24S]

'SIGNATURE AND TYPED OR PRINTED ﬂiﬂ} OF SIGHING OFFICER OR DIRECTOR Dayhime Phons 4




