. FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P00000034697 ecretary of State
1. Entity Name 04-04-2006 90142 044 ***150.00
FIRST COAST INTERNET SOLUTIONS, INC.
Principal Place of Business Mailing Address
5012 DIAN WOOQOD DR. EAST 5012 DIAN WOOD DR. EAST
e e ”II"IIl m Ilm Ilm "m ||m I|m “l“ m" Iml I‘“l ll’“ lll‘lll “ \“‘
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4, FEI Number Applied For
539-3644645 Not Applicable
ap Couniry Zip Couniry 5. Cernificate of Status Desired d gg'gfqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
Name
gﬂf;g%cl)\;(E’Fll-Sl'gE:KCEL Street Address (P.O. Box Number is Not Acceptabte)
JACKSONVILLE FL 32204
L City FL I Zip Cods

8. Tha above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N

SIGNATURE

Signalure, kypae o printed name of registered agent and lille f apolicabin (NOTE: Regisiored Agent signature requirad wnen rensiating) DATE

. FILE'NOWil FEE S $150.00."
After May ¥} 2006 Fee Will Be $550.00 .
ake Check Payable to Florida Department of State '+

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THILE D 1 Deleie TTLE [ Change  [] Addition
RAME SPEER, PAUL H NAME

STREET ADDRESS | 5012 DIAN WOQOD DR. EAST STREET ADURESS

CITY-ST-1IP JACKSONVILLE FL 32210 CITY-5T-21P

TITLE S [ Delete TLE [ Change [ Addition
NAME GLENN, YOUURDUS ’ MAME

STREETADDRESS (5013 DIANWOD DRIVE E STREET ADDAESS

CITY-ST-21P JACKSONVILLE FL 32210 CiTy-ST-7iP

il VPS 73 Detara Tme [ change [ Addition
NAME MICHAEL, FARENKOPE NAME

STREET ADDRESS | 5012 DIAN WOOD RIVE E STREET ADDRESS

Cry-sT-7p JACKSONVILLE FL 32210 Ciry-S1-2IP

TIRLE DrclEios B C o cop erd -’ 7 Delete TTLE [Cchange [ Addition
NAME o W ‘bﬁiMC:UT NAME

sREETADDRESS | MM ; Gl gl Allen , o €S STREET ADDRESS

CITY-ST- 2P 59 32 e eapg,‘ 3 ) Yot CITY-SI-2IP

TITLE ACRSoAV,TTE  F 14 3IZI0 0 peee THLE Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2IP CITY-5T- 7P

TLE VF) ol o f"ef“b"- soa) O oelete mLE [T Ghange [ Addition
NAME Curk'sS RoBivson NAME

SIETADRESS | ¢ 0y EN)vs Toat z P STREET ADDRESS

CITY-ST-2IP TRk cod ) e /3 3E205 CITy-S1-21P

12. 1 hereby certity that the informalion supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachi with an adgress. with all other like empowergd.
SIGNATURE: IZW./J ??4“/‘) ?/)’“Z A %Hf %5///5 Jeysz/ ©87/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baw 7 Dayrme Phong #




