FILED
2006 FOR PROFIT CORPORATION
--ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P00000039667 ecretary of State
1. Entity Name 04-26-2006 90173 037 ***150.00
3RD COAST TECHNOLOGY GROUP, INC.
Principal Place of Business Mailing Adidress
1006 STONEHEDGE ROAD 1006 STONEHEDGE ROAD
SAINT CHARLES IL 680174 SAINT CHARLES iL 60174
2. Puncipal Place of Business 3. Mailing Adcress
Suite. Apt. ¥, elc. Sutte, Apt. #, efc. 1st MOORE CR2E034 {10/05)
City & State City & Siate 4. FEI Numper Applied For
59-3655559 Not Applicable
7o Couniry 4p Country 5. Certilicate 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

[REGI

y&AIXEI;é(%gIBIEIOE NORTH Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785

City FL ' Zip Code

8. The above named entity submits this statement for 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.

SIGNATURE
Sigrature, TYPen Gf paenrnames of reqsigrnd agen! and Lilie il apabcahia {NOTE Registered Agent sipnatune reaurad when rensialng) OATE
Aﬂe::‘l\ll-lsvh{logg; ﬁiﬂﬁ:ﬂ:&g& 0o . 8. Election Campaign Financing  $5.00 May Be
P Trust Fund Contribution. [ Added to Fees

Make Check Payable-to Florida Depa.r‘tmren!‘o‘f State .
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
niLe - |DP O Delete e Dirccror. (7] Change BR] Addilion
HAME MCAVOY, JOHN $ NAME Tohv Sano gg/g,
STREET ADDRESS | 1006 STONEHEDGE ROAD SRICTADRESS | 4 o o Sy /e Aetsc /e 2
Civ-sI-2P | SAINT CHARLES IL 60174 ary-5t-2p ST Chrnrtes, I7 G6(7Y
TLE O Defete TIILE ” [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P Ciry-s1-2IP
i 3 Deleis g [ Change  [3 Addilien
MAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-21P CITY-ST-2IP
TIME ] Detete TITLE [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-$7-2I7
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51- 2P CITY-ST-2F
ILE [ Delete TilLE [ Change [ Addilign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-S1-2IP

12. | hereby ceruly that the information supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida Statutes. | further certiy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of he corporalion gf the receiver or rusige emipowered to execute this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Block 11
it changed. or on arjattaggment with\an addrdgs, with all like empowered.

SIGNATURE:

\l hoS . Seub Bers 7//0 20 p30-ST7-5F7ST

WNATUHE AND TYPED OR PRINTED NAME OF SIGNING Frlgsn OR DIRECTOR ¢ Dawe ¥ Daylime Phone #




