2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2006 8:00 am

Secretary of State
E)ngNl;JmIZAENT #P99000013152 01-23-2006 90103 010 ***150.00
COASTAL TREES, INC.
Principal Place of Business Mailing Address .
J1
2280 FREDERICK DRIVE PO BOX 1321 20 U Ués
VENICE, FL 34292 NOKOMIS, FL 34275
e v DR AT A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3556907 Not Applicable
ap Country ap Country 5, Certificate of Status Desired O ?g'gesq:\igm"al
€. Name and Address of Current Registered Agent 7, Namo and Address of New Registered Agent
Name
DENT, PAUL A
2206 CASEY KEY RD. Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obl:gauons of registered agent.

SIGNATUFiF
- . typed or printod name of registared agent and title if applicable. {NOTE: fegistered Agent signaiure racuined when seinstating) DATE
. "FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ; 7 belete e [ Change [ Addition
NAME DENT, PAUL A NAME
STREET ADDRESS | 2206 CASEY KEY RD. STREET ADDRESS
CITY-$1-2IP NOKOMIS, FL 34275 CITY-ST-2IP
TME D [ Delate TALE [ Change 3 Addition
NAME DENT, MARIANNE L NAME
STREET ADDRESS | 2206 CASEY KEY RD. STREET ADDRESS
CITY-ST-21P NOKOMIS, FL 34275 CITy-ST-2P
TME D 3 Delete TOLE O Change [ Addition
NAME COX, GUY Wl NAME
STREET ADDRESS | 2206 CASEY KEY RD. STREET ADORESS
CITY-§T-21P NOKOMIS, FL 34275 CIrY-83-2P
TLE D 7 pelete TITE [ Change [ Addition
NAME COX, ANNE E NAME
STREET ADDRESS | 2206 CASEY KEY RD. STREET ADDRESS
CIFY-ST-ZP NOKOMIS, FL 34275 CITY-S1-2P
TOLE 1 Defete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIv-51-218 CITY-5T1-7P
TILE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S5-2IP CITY-ST-2P

12. | hereby cenrtify that the information supplied with this fthr? does not qualify for the exemptions contained in Chapter 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 effect as i made under oath; that | am an officer or director
of the corporation of the recejwr or trustee o ered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmedif pvith an agtdrg'sd, with alpother like empowered.
PAUL DENT ;1606

P ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




