2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED |
DOCUMENT # P98000099488 Jan 12, 2006 08:00 AM
1, Enty Name Secretary of State
COASTAL INSPECTIONS IN®.

F

Pringipal Place of Business Mailing Address
8730 MYSTIC CIRCLE PO BOX 7137
NORTH PORT, FL 34287 NORTH PORT, FL 34287

R RIRIA A

010820086 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0881082 Not Applicable
i $8.75 Additional
5. Certificare of Status Deslred 3 Fee Required

6. Name and Addrsss of Cuirent Registered Agant

5733 MYSRIG GIRCLE DO NOT WRITE
NORTH PORT, FL 34287 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

— — d
SIGNATURE e R YAO0 SHER iR ] —P—2006
Signaluh, iypad of printed nama of registered agemt and litle i ap'rul'u:abia (NOTE Regislerad Agsnl signalure reguirad whan reinstating) DATE

LN aE791 3
9. Election Campaign Financing $5.00 May Be P A
Aﬂ:e: k‘.‘:,ﬁ?f&%;ﬁf,‘iﬁffg '3250.00 Trust Fund Confribution. @ Added o Fees (171 2/08-80032- {]23 1503, BB
10. OFFICERS AND DIRECTORS ]
TLE P
NAME SHERMAN, RAYMON

STREET ADDRESS | PO BOX 7137
CiTY-ST-2P NORTH PORT, FL 342B7

TTLE

NAME

STREET ADDRESS
CIyy-S7-2iP

IRLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CivY-3T-ZiP

TILE

NAME

STREET ADDRESS
CITY-57-29

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report or supplermental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receiver or trustee empowerad to executs this repart as raquired by Chapter 607, Flarida Stetutes. and that my name appears in Block 10 or Block 11 if
changed, or on an ablachment with an address, with all other ke empaowered,

SIGNATURE: Lhonawe.  RBYAO8 SHERIH /~8RIVE  er-¥23I-IVE

GHATLIRE AND TYPED CR PRINTED NAME OF SIGNING GFFIGER Oft DIRECTOR Date Dayfme Phone #




