FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P99000104647
1. Entity Name 04-24-2006 90352 032 ***150.00
COASTAL RESTORATION, INC.
Principal Place of Business Mailing Address
6536 EAST BAY BLVD. 6536 EAST BAY BLVD.
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 6 D 02 32 8 3
e v TR0 R TAD R0
Suite, Apt. #, atc. Suite, Apt. #, atc. 03052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-3519407 Not Applicable
Zp 3 RSL:B Country g"a | 3 Country s. Certificate of Status Desired L] g:;sq hdditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

ATKINSON, DEBRA
6536 EAST BAY BLVD. Sreet Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

FL 5503

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf regrstarad agam and tive if appiicanis, (NCTE: Rogestarad AQant sQnature recLfed whin rerstasng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e v [ Delete e ﬁ Change [ Addition
NAME ATKINSON, DEBRA NAME
STREET ADDRESS | 6538 EAST BAY BLVD. STREET ADDRESS
onv-s1-2p | GULF BREEZE, FL 32507 CTY-7-ZP BAS, 7_)
TiE P [ Delets TiE O Change ] Addition
MAME BARTKOWSKI, SCOTT NAME
STREET ADDRESS | 10132 BITTERN DRIVE STREET ADDRESS
CIry-57-2P PENSACOLA, FL 32507 CITY-5T-2P
TE O elete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-2P
TmEe {1 Deleta TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
TME {7 Delete TLE I Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-5T-2P CyY-51-2P
TME O telats TIRLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-51-2P

12, I heraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and thet my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: Ao £ ?ﬁﬁ&ﬁm(




