-

I3

FILED
- +2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

DOCUMENT # P02000040396 Secretary of State
1. Entity Name 01-23-2006 90099 037 ***150.00
EMERALD COAST CONTRACTORS, INC.
Principal Place of Business Mailing Address o
1818 TENNESSEE AVENUE 1818 TENNESSEE AVENUE
UNIT 1 UNIT 1
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
s e VRO A AR
Sulte, Apt. #, etc, Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
27-0009632 Not Applicable
&ip Country Zip Country 5. Centificate of Status Desired O Ei.;gw;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
APARICIO, SERGIO M
1818 TENNESSEE AVENUE Streel Addrass (P.O. Box Number is Not Acceptable)
UNIT 1
LYNN HAVEN, FL 32444
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad o prnled name of registered agent and tide il applicable, {MNOTE: Rapisierad Agant signalure reguicad when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing © $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change [ Addition
NAME CASTLEMAN, MICHAEL A NAME
STREET ADDRESS | 1306 MASSACHUSETTS AVE STREET AGDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-ZP ,
TITLE VPTS O vetete g Sel(310 A pﬁ (LCJ O Ij(:hange [ Addition
NAME APARCIO, SERGIO M NAME . ._D 2
STREET ADDRESS | 182.DERBY-WOOBSBR smeeronness | 334 | NAWT LA L
CMY-S1-2P | LYNN-HAVEN-FI—92444— cry-s1-2¢ SouTHA POLT P L 323405
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-§1-2ip
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 pelete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE 1 veleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 of trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmani with an agldfegs, with all other like empowerad.

SIGNATURE: __« ’ Mg/ Sel6R  JRRiio  Vick P2 - 1006 psoR 77777

SKGHATYRE AND TYPED oa/anren NAME OF $IGNING OFFICER OR DIRECTOR Daytma Phone #




