FILED
2006 FOR PROFIT SCRPORATION
ANNUAL REPORT (AR) - Mar 08, 2006 8:00 am

DOCUMENT # L62026 Secretary of State
1. Entity Name 03-08-2006 90172 050 ***150.00
EMERALD COAST COLLISION REPAIR, INC.
Principal Place of Business Mailing Address
128 HOLLYWOOQOD BLVD. NE 129 HOLLYWQQD BLVD. NE
e o ||“”I‘]|‘| |”‘| Hl“ m’l M'l |“| I‘|“ |’|“ I‘I" Iml l’l“l‘l”“l " Im
2. Principal Place of Business 3. Mailling Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

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

58-2999057 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gmkﬁggoc%blh?YD . Street Address (P.O. Box Number is Not Acceplable}

SHALIMAR FL 32579

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Signature. typed or printed name of reqinlered agent and Lilie # apphcatie (NOTE Rogistered Agar signatura requined when ranstabing) OATE
* Aft FEE h:O‘zﬂtlms::EEvipsusB‘s%ggo 00 L 9. Election Campaign Financing $5.00 may Be
.. Alter May 1, <00 ee HlBe »oob.ul - Trust Fund Contribution. (]  Added to Fees
_Make Check Payable 1o Florida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TITLE D5 8 Change [ Addition
NAME POFF, LYNDON LLOYD NAME

STREET ADORESS | 872 MANDE COURT STREET AGDRESS

Cry-S1-21P SHALIMAR FL CITY-S¥-2IP

TITLE vT ' O pelete TLE O cCfange [ Addilion
NAME POFF, DIANE NAME

CIvy-S1-2IF SHALIMAR FL 32579 T trep————— C—_— -

TILE L1 Delete 113 [ Change [ Addilion
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-ST-2iIP

TIMLE O Detete TITE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2P CITY-ST-2IP

TALE ] Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

NILE 2 Delete TI9LE (] Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certily thal the informalion supplied with this Hling does not quality for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receger or trusiee empowered, to ex te s reporl as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11

if changed, or on an atiachpAgnt with an address, withgll oth mpowered.
SIGNATURE: H-0-0f  $s0-644-3762-

el s TIOE ANE TYEER M3 DM TEN M e e Cr N 1 ECImE D D D E D




