2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

e

DOCUMENT # M78939

1 Entily Name

FLORIDA EAST COAST DEVELOPMENT, INC.

FILED
Mar 02, 2006 08:00 AN
Secretary of State

Pringipal Place of Business Maiiing Address

2437 SEAFORD DR P.O. BOX 1215
WSELL€NGTON FL 33414 LOXAHATCHEE FL 33470
L us

MR

CR2E034 (10/05)

PICONCELLY, JOSEPH R
2437 SEAFORD DRIVE
WELLINGTON FL 33414

the obligations of registered agant.

SIGNATURE

ity

Straet ;ﬂ«Tdresé(T’a 'Bc;xr ﬁugber }s Not Accepiable)

i T ]| Apptad For
65-905039} ! | [Mot Acnlicante
$8.75 Additional

Fee Required

2. Principat Place of Business 3. Mailing Address
Suite, Apt. ¥, alg. Suile, Apt #, elc 1st MOORE
Cily & State City & Stale 4. FE{ Number
Caunt z  Countty '
Zp QT ® ounzry 5. Certilicaie of Status Desired
6. Mame and Address of Current Registered Ageﬁi ] - 7. Nameand Address of New Rigjstered Agent
Name:

FL { Zip Code _

8. The above named endty submits this statement for the purpose of changing its ré_gi.s_!ered affice or registered agent. of bath. i the State of Florida. | am familiar with, and accept

Sighatdre syped or prnted name of registered agent and bic o applcabio

FILE NOWII! FEEIS $150.00"
_ After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florxda Department of State

{NOTE Regrslored Agem signaire mouirgd when ronstaing)

DATE,

9. Election Campaign Financing
Trust Fund Condribution. 1]

$5.00 May Be
Added 1o Faes

10. OFFICEHS AND D!RECTORS o ;1 - ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN1 1

e P [ et WL 000452576 O Change 3 Addition
STREET ADDALSS | 2437 SEAFORD DR STRECT ADDRESS v -

oy -ST-2P PWELLINGTON FL 23414 CITY-§T- 2P

e 7 Dejole HiLE [3Change  [J Addilion
MAME NAME

STRECT ADDRESS STREET ADDRESS

CITY ST-2IF Cify -t jip

o M Derte HILE Ooharge T Addllmu
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-37-7P CITY-$I- 2P

TILE O Detete e [J Change ] Addition
NAME NAME

STREET ADDRLSS STREET ADGRESS

eHy- 51 7Ip oTY-ST- 2

TIE [ Delete TTLE [IcChange [ Addition
NAME HAME

STRELY ADDRESS STRELT ADDRESS

CIFY-51- 219 Ty -SI- 2P

HLE 7 Detete i [ Change  [T] Addition
NAML HAME

STRELT ADDRESS STREET ADDRESS

CITY-51-2P CiY-§i-2P -

if changed, or on an attaghmeant with an addrn with all ather like empowered

SIGNATURE:

RO TYPED OR PRINTEDR NAME OF SIGNING OFF{CER OR DIRECTOR

12, 1 hereby cerbiy that the mfcrrnatlon supplusd wilhy rmq hhng does not quailfy fcsr 1he exemm:ons comamed in SEC.IIOH 119 Flonda Statutes. | fuﬂher certily that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under calhy, that | am an offcer or director
of he carporalion or the receiver of frusies empowered 0 execute this repor as required by Chapter 607, Florida Statutes; and thar my name appears

Biock 10 or Biock 11




