2006 FOR PROFIT CORPORATION

FILED
Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #V39784

1. Entity Name
THE COASTAL APPRAISAL GROUP, INC.

Principal Place of Business

Mailing Address

Secretary of State

02-02-2006 90044 024 ***150.00

6719 WINKLER RD. 6719 WINKLER RD.

SUITE 212 SUITE 212

FT. MYERS, FL 33919 US FT.MYERS, FL 33919 US

s s ORI S ER R
Suite, Apt. #, etc. Suile, Apt. #, elc. 01092008  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0341939 Not Applicable

i Cauniry Zip Country 5. Ceniificate of Staius Desired d ?i'giﬁfeﬂﬁnna’

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ANDERSON, PAUL A.
6719 WINKLER RD.
SUITE 212

FT. MYERS, FL 33919

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature. typed or pinted name of regritered agenl and uile if apphcable.

[(NOTE' Regstered Agenl signature required when remstating)

DATE

FILE NOWM FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PT [ pezzte L VP [ Ciange  [Kacdition
NAME ANDERSON, PAUL NAME LINDA M. ANDERS

STREET ADDRESS | 6719 WINKLER ROAD, SUITE 212 STREET ADDRESS ga&% H;EEQER EO%? 9..'T:BITE 212

CITY-ST-2IP FT. MYERS, FL 33919 CITY-§1-2P

TIMLE VPS i Delets TITLE O change [ Addition
NAME ROBERTSON, DALE A. NAME

STREET ADDRESS § 6719 WINKLER ROAD, SUITE 212 STREET ADDRESS

CITY-SI-2iP FT. MYERS, FL 33919 CITY-8T1-21P

TITLE O Delete TITLE [] Change [ Addition
NASAE RNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-21P

TILE 7 Detete TITLE [ Change (] Addition
NAME NAME

STREE] ADORESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-ZIP

TALE [ pelele TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CayY-ST-21P

TiTeE 3 Delete Mg [ Crange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-8i-2P cY-S1-2P

12. | herahy certify that the information supplied with this filin é; doas not qualify for the exempiions contained in Chaptar 119, Florida Statutes. | turther cenity that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachmy

SIGNATURE:

with all other like empowered.

7~rfoé6

accurate and hat my signature shall have the same iegal effect as il made under oath; that | am an officer or director
Irustee empowered (0 exacute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 17 if

237-YFP2-Y¥3

IGNATURE AND TYRED PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
T A R T

Daylrre Phona #




