FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F05000003988 iy 01-23-2006 90047 016 ***150.00

1. Entity Name
COASTAL ICE VENDING, INC.

Principal Place of Business Mailing Acdress LUUUJIUOI
1521 WEST MAIN STREET 1521 WEST MAIN STREET
DOTHAN, AL 36301 DOTHAN, AL 36301
+ g VRS AU MR AR W

3120 Thomas PP _

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
jin & State . City & State 4. FEI Number Applied For
,_?QM ma ity Beh | FL- 20-2529560 Not Applicable
§i5 L{ 0 g ! COEF}VA Zp Counry 5. Certificate of Status Desired O Eg‘gsq:\if:;uona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName

RIDLEY, JEFF
208 HARRISON PLACE Sireet Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printad name of registered agent and uts i apphcabls. {NOTE: Registerad Agent signature required when rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . ) Detets e {JChange (7] Addilion
NAME PETERS, DONALD ' HAME
STREET ADDRESS | 4 WATFORD PLACE - STREET ADDRESS
CIFY-5T-2IP DOTHAN, AL 36301 CITY-ST. 7IP
WE v ’ i O Defete Tne [Jchange [ Addition
MAME EBERHART, THOMAS R NAME
STREET ADDRESS | 1521 WEST MAIN STREET STREET ADDRESS
CITY-§T-21F DOTHAN, AL 36301 * CITY-5T-2iP
TITLE S [ Delete TITLE [ Change [ Addition
wmMe | RIDLEY, JEFF NAME
STREET ADDRESS | 208 HARRISON PLACE STREET ADORESS
CiTY-ST-2IP PANAMA CITY, FL 32405 CITY-S7-2P
TILE T Delete TITLE Ol Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
MLE [ Delete TITLE DT change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TIME {7 Delete TOLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | herebyy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o ex @ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with pn address. with gll oth
SIGNATURE: Gpoaeis— 14’4/3(
SIGNRIMAE AND TYPED OR me SIGNING OFFICER OR DIRECTGR / Phe Daytime Phone 4




