FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # V39784 04-30-2007 90438 008 ***150.00
1. Entity Nare
THE COASTAL APPRAISAL GROUP, INC.
Principal Place of Business Mailing Address ‘i uu JU viv
6719 WINKLER RD. 6719 WINKLER RD. ) :
SUITE 212 SUITE 212
FT, MYERS, FL 33919 US FT. MYERS, FL 33919 US
2 PrinCipal Placa of Businass - No P.O. Box # 3 Mailing Address Hll‘l |||||I H”I ‘ll“ “l” 'I“l |‘I‘ ”l" ||”| I‘l" |‘|H |‘|‘| |m|||’ || ‘|||
i . . i #, elc.
Suile, Apt. 4, elc Suite, Apt. #, etc 04252007 Chg-P CR2E(34 {12/06)
City & State City & State 4, FEI Number Appilied For
65-0341939 Not Applicabls
Zib Country Ze Country 5. Centficate of Status Desired [ $8+73 Additional
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) Name
ANDERSON, PAUL A,
6719 WINKLER RD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 212
FT. MYERS, FL 33919
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent
SIGNATURE
Signature, typed or printad name ol ragistersd agent and title il applicable. {NQOTE: Registared Agenl signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[{(H PT ] Delete TITLE [7 Change [ Adtition
NAME ANDERSON, PAUL NAME
STREET ADDRESS ¢ 6719 WINKLER ROAD, SUITE 212 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33919 CITY-S7-2P
TITLE VPS [T pelete TITLE [ Change T Addition
NAME ANDERSON, LINDA M NAME
STREET ADDRESS | 6719 WINKLER ROAD, SUITE 212 STREET ADDRESS
CITY.ST-ZIP FT. MYERS, FL 33919 CITY-ST-2F
TLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-53-2P
TMLE [ peete THLE O ctangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST7-21P
TILE 3 Detete TiLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE  Delete TRLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exernplions 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 same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an agacpment n address, with all other like empi rad.
oware o 2-37; w / 3
SIGNATURE:  PRESDawy -26-2007

IGNATURE ANDYYPEO OR PRINTED NAME OF SIGNING OFFICER OFF DIRECTOR

Daytime Phong #

FRL— A AVDERSon | VRES,



