2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000014812

1. Entity Name

FLORIDA COAST APPRAISAL, INC.

~ Mar 02,2006 08:00 AT
Secretary of State

i Mé'iling Address

PO.BOX 3741
SAINT AUGUSTINE, FL 32085

Principal Place of Business

PO BOX 3141
SAINT AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

AR

02072006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
05-0533385 Not Apphcatle

5. Cenifcate of Status Desied ~ []  90+7D Adduonal

Fee Required

6. Name and Address of Current Registered Agent

O'CONNELL, W. HENRY

2200 N. PONCE DE LEON BLVD.
SUITE #10

ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity swbmits this statement for the murpase of changling its registered office of registerad agent, or both, in the State of Florida | am familiar with, and accepr

the obligations of registered agent

SIGNATURE

Signatue typed o printad nama of registered agant and tiie  applicable

{NOTE. Registered Agont signaiure requirad whan reinslating} N DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees _

10. QFFICERS AND DIRECTORS ]

TITLE P

NAME WALKCNIS, JOSEPH J

STREET ALDRESS | PO BOX 3141

CITY-51-2P SAINT AUGUSTINE, FL 32085

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY -ST-2P

TIILE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 1P

ity

NAME

STREET ADORESS
Ty -8T-2IP

HOGONN4 52T 0N T

L2700
ey Ui BOGLI-034 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Informatien supplied with this filng does not qualify for the exemptians contalned in Chapter 119, Florida Statutes. | further certify that the informalio™™

indicated on this report or supplementa! report is true and accurate and that my signature shall am & i
of the corporation or the receiver or trustee empowered, to execute this report as required by Chepter 607, Florida Statutes. and that my name appears in Block 18 or Blsck 13

changed, or on an atta nt with an addrgss, with all §her ke empowered.

SIGNATURE:

have the same legal effect as if made under cath, that [ am an officer ar director

if

?@'URE Aﬁi{TYPEUR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

L-R0-0b  70447) f-_mﬁ

Jeseph . WALMON,\S



