20G66~FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10,2006 8:00 am
DOCUMENT # P02000052688 5 Secretary of State

1. Entity Name
COASTAL PLAINS CASE COMPANY, INC. 05-10-2006 90105 008 **7150.00

Principal Place of Business Mailing Address

867 BOSTON HWY. 867 BOSTON HwWY.

B e ARG MM

2. Pnncipal Plac; Bxs:eh 3. Mailing Adidrgss \_\
Ry S\\\bjﬁj( 8o 33bn )\"‘“"y
SUIlE Apt #. elc. Suite, Apt. #._eiC. o O 1st MOORE CR2E034 (10,05)
NNy . Moy Yl e
Cny & State ley & Stat 4. FEI Number Applied For
Wy 0.0 Ao VA 03-0446587 o Aol
Z Couni i iti
e auntry Zip Country 5. Certilicate of Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg‘;‘g%ggg%%&Y Street Address (P.O. Box Number is Not Acceptable}
MONTICELLO FL 32344
City FL Zip Code
8. The abovg 2 i i stateme, > purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligh i3
e
SIGNATURE S Lol s §¥ \‘@'ﬂ 'Q T b,
Signature wiled name of gstsred agent and b 11 aghibicanie (NQTE" Ragstarad Agenl sigeare reguirad when ronistating) DATE

FILE: NOW'" FEE'IS $150.00. . . - ‘
. 9. Election Campaign Financing $5.00 May Be
T Aﬂer May 1, 2006 Fee Will Be $550.00 Trusi Fund Contribution. [ Added to Fees
. (,Make Check Payable to Florida Department of State -

10. v CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 vetete TITLE O Change [ Addilion
NAME BARRETT, ROGER NAME

SIREETADDRESS | 867 BOTON HIGHWAY STREET ADDRISS

CiTy-57-2p MONTICELLO FL 32344 CITY-8T- 2P

THLE v [ pelete TME [ Change [ Addition
MAME MATI, R.J. NAME

SIREETADDRESS | 743 RODFIEN RD. STREET ADDRESS

ory-ST-2P [ TALLAHASSEE FL 32308 CITY-ST-2IP

i [ petete HILi 7] Crange_ 1 Addition |
HARE TR ke

STREET ADBRESS STREET ADDRESS ,

CiFY-S1-ZIP oITY-ST-7IP

TFILE T Detete THLE 1change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-§7- 29

IMiE I pelete TILE [ Change  [_J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST- 29 Y- S1-2IP

TITLE [ Delete ]k [ ctange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP Ty -ST-7IP

12. | hereby certify thal the informauon supplied with this hling does not quably for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this repgr-e prlemental report isprue and accuralg ang thal my signaiure shall have the same legat etlect as it made under oath; that | am an officer or director
of the corporationef the receivenp uslee emppered to exegdie this Terert as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

2q.

ii changed, or orfan altachme addres
SIGNATURE: "’) ! 73"323?;{% ;'31‘8‘\

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE@ OR JRECTOR




