FILED

Apr 24, 2006 8:00 am
2 O ANNUAL REPORT 11O ecretary of State

of¢ e of¢

DOCUMENT # PS9000038177 04-24-2006 90355 004 150.00
1. Entity Name
COAST INVESTMENTS, INC.
Principal Place of Business Mailing Address
15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY
STE 203 STE 203
PALM COAST, FL 32164 PALM COAST, FL 32164 B 0 0 2 9 4 2 3
P s g LR T

Suite, Apl, #, elc. Suite, Apt. #, aic. 03232006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

59-3573889 Not Applicable
Zip Counley Zio Country 5. Certificale of Status Desired O gg;gi :i?ad;“c"a'
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name
GIBBS-GAZZOLI, NICOLE R
15 CYPRESS BRANCH WAY Sireet Address {F.O. Box Number is Not Acceptable)
STE 203
PALM COAST, FL 32164
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registared olfice or registered agent. or both, in the Stale of Flarida. | arm familiar with, and accepl
tha ohligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agend and tte Il applicable (NOTE: Registersd Ageni signature raquied when remnsialang) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [] Change  [] Addition
WAME MCDERMOTT, SANDRA M NAME
STREET ADDAESS | 15 CYPRESS BRANCH STE 203 STREET ADDRESS
CITY-$1-21P PALM COAST, FL 32164 CIrY-ST-2P
TILE v [ pelete TITLE [ Change  [J Addition
NAME GAZZOLI, NICOLE R NAME
STREET ADDRESS | 15 CYPRESS BRANCH WAY STE 203 STHEET ADDRESS
CITY-57-2IF PALM COAST, FL 32164 CITY-ST- 24P
e ST [ Delete e (] Ol crange KT Addition
NAME O'BRIEN, DONALD T JR NAME
STREET ADDRESS | 15 CYPRESS BRANCH WAY STE 203 STREEY ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-§1-2P
TILE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-21P
L O Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this liling does nat qualify for the exemptions contaimed in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporl or suppleamental report is true and accurate ang that my signature shall hava tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachmer with an addrass, with alt ether like empowered.

SIGNATURE: Nicde . Gazzels Y- (9-0¢ -y -2 w

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date Raytime Phene §




