< 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000066789

1. Entity Name

BLUE COAST PAINTING & WATERPROCFING, INC.

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90313 003 ***150.00

Principal Place of Business

727 N 28 AVE
HOLLYWOOD FL 33020

Mailing Address

727 N 28 AVE
HOLLYWOQD L 33020

T

2. Prnngcipal Place of Business 3. Mailing Adoress

Sunte. Apl. #. etc. Suile, Api. #, elc.

tst MOORE CR2E034 (10/05)
Cily & Slate City & Staie 4. FEI Number Applied For
01-0720662 Not Applicable
Zi Counir z Count - . iti
b Loiry P oumry 5. Certilicate of Staws Desired (] $8'75 Addltional
Fee Required
6. Name and/Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name

ETCHEPARE, JULIO A
J 727 N 28 AVE
.. HOLLYWOOD.FL 33020

Street Address (P O

Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with. and accept

ihe obligations of regisiered agent.
a4

_SIGNATURE

SIGNalute, TYRed OF pratea Narme of [egisieied Agant ana Wie il ppnhicatic

(NOTE Registergd Agent sgalun ogquued when anistabng)

DATE

;. FILENOW!! BEEIS $150.00., .
¢ - After May't, 2006 Feg.Will Be $550.00
Make Check Payable lg;F;oﬁga‘ Department of State -

9. Election Campaign Financing
Trust Fund Conirfbution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE DPT O telete TIfLE D T- " Change  [] Addilion
NME ETCHEPARE, JULIO A HAME JOie10 ALESANDRC ETCHEFVARE

STREET ADDRESS [727 N 28 AVE SRIETADRESS | 1A NVAZ | BT APt 2

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2P HALL-AN'DAL-E . B '33009

TITLE O Delete TLE ) [ Change [ Addilion
MAME HAME

STREET ADDRESS STREEI ADDRESS

CiTY-ST-21P CITY-S1-21P

TS [ alete T ] Change ] Addition
HARE Naits

SIREE! ADDRESS SIRLET ADDRESS

CIY-ST-27P CIry -8l 2t

TINE O Detetz TIILE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IF

TE 7 peteie e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-Zip

T0LE 3 Detete ML [ change [ Addition
NAME NAME

STREET ADDRESS STALET ADORESS

CIvY-Si-2IP CITY-§1-2P

12. | hereby cerlify that the informalion supplied with thes [ling does not quality for the exemptions contained n Seclion 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal effect as it made under cath; that | am an ofiicer or director
of the corporation o the receiver or lruslee empowered 1o execule this report as required by Chapter 607, Florida Staiutes; and thai my name apoears in Biock 10 or Block 11

it changed, or on an attachmu

SIGNATURE:

t with an acddress.

ith all other hke empowered.

_.0:. é“l —— - Lo E*c.\«e,?qre,

4/."5/06

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayurme Phone #




