- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G41154

1. Entity Name

PANACEA COASTAL CONSTRUCTION, INC.

Principal Place of Business

12 JEA-BE-LOU BLVD.
PANACEA FL 32346

Mailing Address

P.O. BOX 608
PANACEA FL 32346

uUs

2. Prpcipal Place of Business

Jer-

Be.-tlou Blvd .

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 04, 2006 8:00 am

Secretary of State

05-04-2006 90216 004 ***150.00

UMWY

1st MOORE CR2E034 {10/05)
City & Siate P ANACE A F l City & State 4. FEl Number Applied For
. 59-2310544 -
) Not Appiicable
Zip 333 L‘_ G Courntry US 9 4ip Country 5. Cerlificate of Staws Desired g ?i'gesqﬁ:!:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?ECJKESFEEE’-\C’@VK_EERVB Street Address (£.0. Box Number is Not Acceplable)
PANACEA FL 32346
City FL I Zip Code

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Sigtatute, typed o printed name of regisiered agen! and klle il apnbcatin

{NOTE' Regrstared Ager sqRature requirad when rensiatng)

DATE

- FLE NOWN! FEE IS $150.00. .-~
¢ Rfter May1, 2006 Fee Wili,Be $550.0

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10,

11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS iN 11
TILE P 3 Detete TITLE /D ¥ change [T Adgilion
NAME DICKSON, WALTER B. NAME HICKSON WALTER B8 Biud
B¢ Jer-Be-lLow wa .
STREET ADDRESS {12 JEA-BE-LOU BLVD. STREET ADDRESS <
CIv-ST-2P [PANACEA FL 32346 ovsre | PANAcer Fl . 22346
TILE S {J Detele TITLE NP l SD + X Chenge [ Adcition
HAME DICKSON, W, BRENT NAME DICKSON , W, Bren d
STREET ADURESS |12 JEA-BE-LOU BLVD. STREETABDRESS | S5 JE.C- ée_— Lou Bivd .
orv-st-2¢  |PANACEA FL 32346 ar-stze | PanAcen | Fl. 32301,
e 1 Datwe Tne ' [ Crange _ CF Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-5T- 2P
TILE O pelete TILE [ Crange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2IP CITY-81- 2P
TMLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P

U. fed AN

W Brent DicRaom

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 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
ot the corgoralion or the receiver or trustee empowered to axecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PAINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Daotg Caytirme Phana #




