2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am
DOCUMENT # L82830 T ; Secretary of State

1. Enlity Name
INTERCOASTAL TECHNOLOGIES, INC. 02-07-2007 90052 007 ***150.00

Principal Plage of Businass Mailing Addross
106 PIERCE AVE 106 PIERCE AVE

SQPE CANAVERAL FL 32920 CQPE CANAVERAL FL 32820 ”"Hl“ll‘ ‘|”| Hll!
” LI e

2. Principal PlacWBusiness - No P.O. Box # 3. Mailing Address
<
106 Fled ot sA e

4 -
Suite, Apl. #, bic. Suile, Apl. #, clc. 15t MOORE CR2E034 (104/08)

Cipr® Slaio / City & Slato a. FEINumbor g Applicd For
&{ﬂ»& &,ﬂﬂ/f‘&bj 5/ 59-3017416 Nl Applicable

Zi Count Zi I -
M ouny & Country 5. Cerlificale of Status Desired O $8.75 Addttional
{ Fee Required
= -’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFCRD, GARY
106 p|ERCE AVE. Slreet Address (P.O. Box Number is Nol Acceplable)

CAPE CANAVERAL FL 32-9204

Cily FL ] Zip Code

8. Tho above named entity submils th
" the obligations of registerg

purpose of changing ils registered clfice or registered agent, or belh, in the Stale ol Florida. | am familiar with, and accepl

/-27-01

Signalura, fyped o%\\d narme o registeres agenl end hile r annbeanle, (NQTI Romistered Aganl sigralurg reaured whon reimslaling DATT

SIGNATURE

FILE NOWIY FHE IS $150.00
After May 1, 2 ee Will Be $550.00
Make Check Payable to !-'_Joricla Department of State

9. Election Campaign Financing $5.00 may Be
Trus{ Fund Contribution.  []  Addedto Fees

10, - 7 CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1y D ‘ 1 pelsie T ] Change ] Addition
- WOLFORD, GARY At '

sirr1 appprss | 8472 RIDGEWCOD AVE SIRE | ADDPESS

ClY-$) 2P CAPE CANAVERAL FL 32920 cy sl AP

iy 1 Delete HTLE [ change  [J Addilion
NAMI, NAMI

S ') ADDRESS SIRIE | ADDRESS

CiIY-$1-/9 CITY-$1- 2P

THILE [ elete HiLl: [ Change {71 Addilion
N, Nt

STR LT ADDRESS STRIFT ADDRI S8

CIIY-$1-2IP GHY S1 AP

Il 3 Delete Ttk T change  [J Addition
NAM; NAMI

SR L1 ADDRE S5 SINEL) ADDRE SS

Iy S1 4P GITY S0 2P

nne {1 Delete i [ change [ Addilion
NAME A

SIREET ADDRE S5 SIRLLT ANDRESS

oY - S1-7P CHY -1 2IP

TME O Delete 1HTLE [J change (] Addilion
NAMI NAME

SIRCET ADDHESS SIRIE) ADURESS

Y- sI-2P CIFY-S1-21P

12. | hereby cerlify lhat the inlormation supplied with this filing does not qualify lor the exemplions conlainad in Section 119, Florida Stalules. | furlher certify that the information
indicaled on this reporl or supplemenlal repart is ue and accurate and thai my signalure shall have tho same legal cllect as il made under oath; that | am an ollicer or director
of the corparalion or the receiver of lruslee empowered 10 execule this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an allachg ddross, wilpall other like ggpowered.
A K:rz/ ét/d/y{w( r-24-01 32( 2f3 9T

)

a2

SIGNATURE: L
sm?(mnﬁnrbﬁpsn OR PRINKED NAME OF SIGNING OFFlcrH OR DIRECTOR Cate Caytime Phone &



