, .- 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P98000014544

1. Entity Name

THE COASTAL GROUP, INC.

ecretary of State

04-06-2006 90001 004 ***150.00

Principal Place of Business

350 SE 15T STREET
DELRAY BEACH, FL 33483

Mailing Address

350 SE 15T STREET
DELRAY BEACH, FL 33433

2. Ptincipal Place of Businass

3. Mailing Address

O

Sulte, Apl. #, etc.

Suite, Apt. #, atc.

{ 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Appliad For
65-0814551 Not Applicable
Zip Country Zip Country

5. Cenificate of Status Desited

O $8.75 additional
Fee Required

— - -~ 6. Name and Address of Current Registerad Agont.

7. Nama and Address of New Reglsterod Agent — ——_ _

PAVID A. CARTER, ESQ. PA.
3848 FAU BOULEVARD
SUITE 105

BOCA RATON, FL 33431

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codde

FL

8. The above named entity submits this statement for the purpose of chan.

the abligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signadure, typed or printad name of Fegatared agent and tire f applicanie,

{NOTE: Begistarad Agend Signatum raquired whn rensising)

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campalgn Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O gelete e Mcrmge [ Addition
KANEE SELLERS, KATHLEEN R e /1o g ( AtEeC (U L ane
STREET ADDRESS | 3640 S. OCEAN BLVD STREET ADDRESS ﬁ %

OV-S-ZP | BOCA RATON, FL 33487 OrY-ST-2P Dele sy [3EacH ’ I3/ 7
TIMLE O palete TITLE [JChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 7P CHTY-SI-2P

TINLE T Delete TITLE [JChange [ Addition
NAME - - T T e TNAME ™ o - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE ] Delete TITLE CJCrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-57-2P

TITLE O Delete e [JFChange  [] Addition
HNAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P

e O delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conta
indicated on this report or supplamental teport is irue and accurate and that my signature shall have

of the corporation or the recq
changed, or on an attachme

SIGNATURE:

Istee ermpowel
s S/vith

ined in Chapter 119, Florida Statutes. 1 further certify that the information

the same legal effect as if mada under oath; that | am an officer ot director
red to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 o7 Block 11 if

ail other like empowered. a3 (D {—
j/ / l
L 32/0 6 706-0070
RINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dato Daytime Phone #




