2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # H86673

1. Entity Name

EMERALD FALLS, INC.

ecretary of State

04-07-2006 90031 045 ***150.00

Principa! Place of Business

204 AELLEN LANE
PANAMA CITY BEACH, FL 32408-5830

Mailing Address

204 A ELLEN LANE

PANAMA CITY BEACH, FL 32408-5830

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
e, AD Sulte, Ant. #, etc 031520086 GChg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number . . Applied For
59-2602211 Not Applicable
Zi Countr Zi Count iti
® ¥ P auniry 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
——— — __ i Name
WAKESTEIN, GARY i — S

204 A ELLEN LANE
PANAMA CITY BEACH, FL 32408-5830

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

City Zip Code

FL

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

the ebligations of registerad agent.

SIGNATURE

Sigrature. typed or printed namme of registered agent and tillo it applicablo.

{NOTE; Rogistared Agent signatura required whan reinstating)

DATE

FILE NOW!! FEE 1S §150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Deteta TITLE O change [ Adition
MAME WAKSTEIN, GARY NAME

STREET ADDRESS | 204 A ELLEN LLANE STREET ADDRESS

CITY-8T-241P PANAMA CITY BEACH, FL. 324085830 CITY-ST-2P

TTLE D 7] Detete TITLE [ ¢Change [ Addition
NAME SIDWELL, JAMES Q JR NAME

STREET ADDRESS | 939 SHARON ROAD STREET ADDRESS

CITY-8T- 211 PIGEON FORGE, TN CITY-ST-2IP

TILE O3 Delete THLE [ Change [ Adcitin
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2P CITY-ST-2P

TTLE O petete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P ITY-57-2IP

TITLE [ Delete TITLE [Jchange [ Addttion
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-57-21P CITY-S1-2P

TLE O Detete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-ZP

12. | hereby certily that the infermation supplied with this filin

of the corporalion or the receiver or ¥ustee empowered tgexecute 12

changed, or on an attachment with an address, with all

does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
pseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 it

E50- 23411

QFFTCER OR DIRECTOR

é’/gﬁ ¢

Date Caylimg Phora #




