-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2007 08:00 Al

DOCUMENT # PS8000099488

1. Entity Nama

COASTAL INSPECTIONS INC.

Secretary of State

Mailing Address

PO BOX 7137
NORTH PORT, Fl. 34287

Principal Place of Business

8730 MYSTIC CIRCLE
NORTH PORT, FL 34287
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9. Election Campaign Financing
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