2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000091195

1. Entity Name

INTERCOASTAL MARINE HOLDING CORPORATION

Principal Place of Business

248 N. CAUSEWAY

Mailing Agdress

248 N. CAUSEWAY

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90339 046 ***150.00

NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169 US
| I ]

2. Principal Place of Business 3. Mailing AdQress ‘ m {

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2EQ34 (11/05)

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

58-3673010 Not Applicable
“p Country Zp Country 5. Ceriiticate of Status Dasired. [ ?iggqﬁ:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

WILSON, JAY
24BN.CAUSEWAY__ _ = = _
NEW SMYRNA BEACH, FL 32169

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signanre, yped of primed name of regi

=0at and dtie ¥

(NCTE: Ragizmred Agent siyature required when renciaring)

FILE NOWIl! FEE IS $150.00 8. Etection Campaign Anancing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Addad to Feas
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP 7 petete TE VP B Crange [ Addition
NAME SCHAAF, LUZM NANE SCHARF, LVZ m
STREET ADRESS | 967 SMOKERISE BLVD SRETADRESS |y N, 0AVSEWAN
CT-S-2P | PORT ORANGE, FL 32127 s INEW SmyrnNg BEACH , FL 321649
TILE s 7 Detete TME ¥ O change [ Acdttion
NAME WILSON, JAY NAME
STREET ADDRESS | 248 N. CAUSEWAY STREET ADORESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 Crry-ST-2P
mE P 3 petete e P WCrange [ Addition
N SCHAAF, FRANK C NAVE SaH ARF, FRANK C
STREET ADDRESS | 967 SMOKERISE BLVD STETADORESS [ @ . A AVSE Y
CN-S-F | PORT ORANGE, FL 32127 or-s2P Mg amurNA BEACH . FL 32109
e - - — _ T Do TME e T _ _ . DOcrange 3 astition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-g-2p CiTy-57-2P
e [ peete TE [l Crange ] Addition
RAME HAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CIY-S1-BP
e T Detete TIE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2P CITY-ST1-2P

12. | hereby certil
indicated on this report or supplemental report is i,
of the corporation or the receiver of trustee empowe:
changed, or on an attachment

SIGNATURE:

that the information supplied with thig filing does not qualify for the exemptions contained in Chapier 119, Florica Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this feport as required by Chapter 607, Flotica Statutes; and that my name appears in Block 10 or Block 11 if

h &n address, wittfall other like empowered,




