2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P01000060905

1, Entity Name
NATURECOAST INVESTORS, INC.

Secretary of State

02-20-2006 90036 028 ***150.00

Principal Place of Business

6860 W KELLY CT.

Mailing Address
6860 WKELLY CT.

60013147

CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US
S S AR A F RVt
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Appiieg For
- 59-3730960 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $8.75 Add"“""a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - == = - - T Name

SLEIGHTER, JAMES M

domes M. Slejantcr

oL

7676 E SHORE DR

ey A= B"&‘IM Side. Dy

INVERNESS, FL 34450

Qddiegs

“\Verness FL | “&4ds 2]

8. The above named entity submits this statement for the purpose of changing its jegfstered office or registered agentt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

/ Al

AD%J I5! A p

SIGNATURE \/\
Sigrature, yped o pmi&\am of ragisiarec addh ar\e it mpncamﬂ (NOTE: Registered Agent signature required when reinsiating)
vV
FILE NOWIII FEE|IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fe¥ will be $550,00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Delete e res i dents NE
NAME SLEIGHTER, JAMES M HAME Seionter, M
STREET ADDRESS | 7676 E SHORE DR STREET ADDRESS é o ™
cr-sT-27 | INVERNESS, FL. 34450 CITY-5T-2P \r\\}crreﬂ‘% Vﬂ. \97_ .
TmE ] Defete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Gy -§T-21P
TITE T Delete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS s e s N STREETADDRESS | T - - Tt T Tt
CriY-ST-2IP chyY-ST1-2P
TIMLE (3 Delete TME [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIE O oetete nLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-7P
TMLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
ciTy-ST-2I0 0 | CITY-ST-2Ip

12. 1 hereby certify that the information supplied with this fili

does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | furiher certify that the information

n
indicated on this repast or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida

changed, or on an attachment with an address, with all olhfﬁztpower

SIGNATURE:

tutes; and that my name appears in Blz?)w ot Block 11if

SIGNATURE AND tYPED Oﬂ P NAME OF SIGN N

Qﬁmcsn OR DIRECTOR

2)1slae 3492229

‘\J



