FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000059361 04-03-2006 90352 047 ***150.00

1. Entity Name

ALL COAST TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Addrass T ,

11251 SALINA STREET P.0. BOX 15392 S

BROQKSVILLE, FL 34614 BROOKVILLE, FL 34604 D

e e AR DAL
Suite, Apl. #, etc. Suite, Apt. #. eic. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3655685 Mot Applicable
Zip Couniry Zip Couny 5. Certificate of Status Desired O Ei'gilﬁfs&""”a‘
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant

Name Ftol

DILLMAN, ARTHUR R
11251 SALINA ST Street Address {P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34614

City ~ FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in (he State of Florida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name af regiatared agent and title if apphcable, [NOTE: Registered Agent signature required whien reinstatingy DATE
FILE NOWHI FEE 15 $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delgte TITLE [ Change  [J Addition
NAME DILLMAN, ARTHUR R NAME , .
SIREET ADDRESS | 11251 SALINA STREET SIREET ADDRESS
CITY-S1-2IF BROOKSVILLE, FL 34614 CITY-5T-ZIF
TITLE VP [ Delete TMLE [Jchange [ Additlien
NAME NICHOLSON, NICHOLAS W NAME
SIREET ADDRESS | PO BOX 15382 SIREET ADDRESS
CITy-s1-21P BROOKSVILLE, FL 34604 CiTY-SI-21P
TITLE [ pelete TILE O change ] Addition
NAME HALE
STREET ADDRESS STREET ADORESS
CITY-51-21P CIny-Sr-2Ip
TITLE 1 pelete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CiTy-g1-2Ip
1I1LE [ peiete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-ST-2IP
T O Delete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21P CIY-SI-21P

12. | hareby cartify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an ollicer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
changed. or on an attachment with an addrags. with all other like empowered.

sienaTure: (L /L. oy J%’O Dl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Date Daytime Frona &




