FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

*ANNUAL REPORT Secretary of State

DOCUMENT #1L22318
. En)m Name 03-08-2006 90173 032 ***150.00
THIRD COAST CORPORATION
Principal Place of Business Maiting Address
L R

25007 715T AVE. EAST 25007 7157 AVE. EAST q“u“
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
S SR AR ORRRXEREERE R

Suite, Apt. #, etc. Suile, Apt. #, etc 02232008  Chg-P CR2E034 (11/05)

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

65-0148567 . Not Appiicable
Zip Country Zo Country 5. Centiicate of Status Desred ~ []  $8-73 Additional
L Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACK, MICHAEL M.
100 WALLACE AVENUYE Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
SARASOTA, FL 34237
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bosh, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signahue, lyped or prinied name of regisiersd agent and title il applicabla (NOTE; Regisieted Agent signaiwre requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing . _ 1 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - 3 opelete TITLE [ change  [] Addition
NAME ADAMS, MICHAEL GEORGE NAME
STREET ADDRESS | 25007 71ST AVE EAST STREET ADDRESS
CITy-§T1-2IP MYAKKA CITY, FL 34251 CrY-ST-7P
VTLE v Welele TITLE [ Change 3 Addition
NAME UMHOEFER, MARLA ANN NAME
STREET ADDRESS | 25007 71ST AVE EAST STREET ADDRESS
CITY-51-2IP MYAKKA CITY, FL 34251 CHFY-ST-2IP
THLE 3 elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 21
TILE [ oetete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ petete TIME [ change (3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- TP CITY-8T-2P
TIME , Ooelte THLE : ot [ Change [ Addition
NAME o NAME
STREET ADDRESS | ) - - STREET ADDRESS -
CITY-§T-21P - CITy-ST-2p : B

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the recaiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ (A ,Q/w_/\ miduel Adawms A-2-0b 94| 322 1950

SWGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢




