2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P02000015198

1. Entity Name

EMERALD COAST COMPUTER SERVICES INC.

04-27-2006 90183 004 ***150.00

Principal Place of Business Mailing Address Q UU b DRIV
211 MAIN STREET 211 MAIN STREET '
SUITEE SUITE E
DESTIN, FL 32541 DESTIN, FL 32541
F e e R A EMR NG
Suite, Apt. #, etc. Suite, Apt. #, efc. 02062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
90-0012594 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired (] Eezgfq m?:;lional
6. Name and Address of Current Registered Agaont 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Street Address (P.Q. Box Mumber is Not Acceptable}

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of prinled name of registared agani and litla il applicable.

{MNOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WTLE D. 3 Delete TME O change [ Addition
NAME CALES, RUSSELL NAME
STREET ADDRESS | 141 RICKEY AVE. STREET ADDRESS
cry-sT-2¢ | FORT WALTON BEACH, FL 32547 CITY-51-2p
TE D O Delete TILE MDirerme. J Change [ Addition
NAME SCHILLER, MICHAEL AAME MicHAeL ScriLel
STREET ADDRESS | 148 B RICKEY AVENUE smeerwress | 2197 PALomMA STREET
cry-s-2P | FORT WALTON BEACH, FL 32547 cnY-st-7IP ‘AvA RRG Fl 325 (o (0
TLE O Deiete TITLE [ change ] Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CI¥-ST-AP CIY-S1-2IP
TiTLE ] Delete TME [ change T Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P CITY-ST-ZIP
TmE [ pelete TITLE [ crange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-7IP
TME O oelete THLE O change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify tar the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information

indicated on this report or supplemeantal report is true an

accurate and that my signature shail have the same legal eflect as il made under oath; that | am an officer or direttor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an addW&
SIGNATURE: _X_s7"/

- 23‘06 (850)650-99))

TURE }r(pen OR-PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phore #

Fd




