2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am

Secretary of State
DOCUMENT # P89000013152
1. Entity Name 01-16-2007 90217 038 ***150.00
COASTAL TREES, INC.
Principal Place of Busingss Mailing Address CUUULUU]
2280 FREDERICK DRIVE PO BOX 1321
VENICE, FL 34292 NOKOMIS, FL. 34275
e 0 0 D R
Suite, Apt. #, etc. Suite, Apt. #, elc, 01082007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-3556907 Not Applicable
Zip Coumryr ‘ Zp Country 5. Certificate of Status Desired 0 fg;gql’:?:émm'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
DENT, PAUL A
2206 CASEY KEY RD. Street Address {P.Q. Box Number is Not Acceplable)
NOKOMIS, FL 34275
‘ City FL l Zip Code

8. The above named entity su_bm‘uptthié;‘statemem far the purpose of changing its registered office or registered agent. or both, in the State of Fierida. | am famifiar with, and accept
the obligations of registered ageil.

SIGNATURE

Signatwe, fyped or printed name c\)i regrsiared agent and ke if epphicable. {NOTE: Regislered Agent sigriature reqquired when reinstating) DATE
T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN +1
MLE D O pelete TILE [ Change  {T] Addition
NAME DENT, PAUL A NAME
STREET ADDRESS | 2206 CASEY KEY RD. STREET ADDRESS
CITY-ST-2IP NOKOMIS, FI. 34275 CITY-ST-2P
TME D O pelete THLE [ Change [ Addition
NAME DENT, MARIANNE L NAME
STREET ADDRESS | 2208 CASEY KEY RD. STREET ADDRESS
CITY-ST-2P NOKOMIS, FL. 34275 CITY-S7-21P
MEe D O Delete TME [ Change [ Addition
NAME COX, GUY Wil NAME
STREET ADDRESS | 2206 CASEY KEY RD. STREET ADDRESS
CITY-§T-2IP NOKOMIS, FL 34275 CITY-ST- 2P P
L D L3 Delete e A Cange [ Additien
HAME COX, ANNE E NAME Cox ANN E,
STREET ADDRESS | 2206 CASEY KEY RD. STAEET ADDRESS !
CITY-ST-2P NOKOMIS, FL 34275 CrrY-$1-ap
THLE [J petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
WLE 3 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CIry-S1-2IF

12. | hereby centify that the inforrnation supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Stalutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmerf Jith an addregs, with alt other like empowered.
SIGNATURE: v L PAYDELT :/‘?/07 Q) -L85 2005~
YRl AN TYPULYORLFYRIIAD NAME OF BIGNING OFFICER OR [XRECTOR Daww | Daytime Prone 4




