2007.FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000104647

1. Entity Name
COASTAL RESTORATION, INC.

Secretary of State

Principal Place of Business Mailing Address
6536 EAST BAY BLVD. 6536 EAST BAY BLVD.
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

TR AR

01082007 No Chg-P CR2E034 (11/05)

Jan 11,2007 08:00 AM

DO NOT WRITE IN THIS SPACE repoeTe AopeaFer

59-3619407 Nt Applicable
5. Cenificate of Status Desired [ ggg;"q ﬁ“ml

§. Nama and Address of Current Registered Agent

8656 EAST BAY BLVD. DO NOT WRITE
GULF BREEZE, FL. 32563 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regeatevad agent and 1itle § apohcanis. {NCTE Registerad Agent sipriture requred when nonsiating) DATE
FILE NOW!II FEE IS $150.00 %. Election Campaign Financing __ $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TME Y
NAME ATKINSON, DEBRA .
STREET ADDRESS | 6536 EAST BAY BLVD. INONERILES .
eov-star | GULF BREEZE, FL 32563 i !1 {70 T-ReE-01s 150,00
TME P
NAME BARTKOWSKI, SCOTT

STREET ADDRESS | 10132 BITTERN DRIVE
Ciry-s1-2p PENSACOLA, FL 32507

TNE
RAME

eyl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-20P

TIMLE

NAME

STREET ADDRESS
CHY-sT-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with thia filing does not qualify for the exerptions 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee ampowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on achment with an address, with alt other like empowared.

SIGNATUR AeK)  OEBRA ATKIeS06 1-9-87 35 -FB-7a0)

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




