FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama

PINELLAS COASTAL DEVELOPMENT COMPANY, INC.

Principalt Place of Business Mailing Address -

PO BOX 414 PO BOX 414

TROY, MI 48099  US TROY, MI 48099  US

A g LI AT NG AR AREAT
Suits, Apt. ¥, etc. Suite, Apt. 4. etc. 01092006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEINumber | Applied For

58-2634061 ot Applicable

Zp Country e Country 5. Certificate of Status Desired (] E‘gzesq Addilional

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

Name
D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVE., STE. 202 Straet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL I Zip Code

8. The above named entity submits this siatement for the purpese 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
Signatura, ¥pec of prinied name of registered agent and Litle Il applicabie. {NOTE: Regisierad Agen! signatury reduired whan reinsiating) DATE
FILE NOWII! FEE 15 $150.00 9. Elaction Carnpaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ILE PTD 3 Delete THILE [ change [ Adgition
NAME ATESIAN, HOWARD P HAME
STREET ADDRESS | PO BOX 414 STREET ADDRESS
CiTY-5T-2P TROY, Mi 48089 CITY-57-2P
TIILE VSD J Detete THLE [ Change [ Addition
NAME SCHACK, JANET A NAME
STREET ADDRESS | PO BOX 414 STAEET ADDAESS
CITY-ST-2iP TROY, Ml 48099 CiTv-87-2IF
TITLE O oelele TILE [ Changz  [_] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST.2IP CITY.ST-ZiP
TILE [ neiete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P Cav-st.2e
TILE 7 pelete TITLE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-1P CITY-ST.2IP
Tme [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall havae the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an dltachmgnt wity’an address, wiih all other likgfempowered.

SIGNATURE=

e [~ T-06 _(ZH)36R-23

Ofyume Phone




