. _ 2006 FOR PROFIT CORPORATION
"~ 7 AMENDED ANNUAL REPORT

FILED
RFETARY OF STATE
WO -\,o)m)[}lz ,‘HUHS

DOCUMENT # R02000075952

1. Entity Name

SEA COAST CONSTRUCTION SERVICES, INC.

3

ja
DIYISIC

06 SEP [t AM 8: LL

Principal Place of Business

809 GIRALDACT
MARCO ISLAND, FL 34145

Mailing Address

809 GIRALDACT
MARCO ISLAND, FL 34145

2. Principal Place of Business

3. Mailing Agdress

RN

Suite, Apt. #, efc.

Suite, Apt. #. efc.

09122006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
16-1616164 Not Applicable
Zip Country Zip Country

=) $8B.75 Additional

5. Certificate of Status Desited Fos Required

6. Name and Addross of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MORRIS, WILLIAM G

247 N. COLLIER BOULEVARD
SUITE 202

MARCO ISLAND, FL 34145

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SKGNATURE
@, Typidd or praited name of regestonsd e and ttie if Applcatie. {NOTE: Reg: Agent requred when <) DATE
#. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Addad to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11/
me ) T etete e SEcrRETAQY /7RG A O Crange [ Acdition
NAME GRAHAM, DAN NAME Rick Ve

STREETADDRESS | 808 GIRALDACT STREET ADBRESS | 2, e&’(MV&."ﬂﬂ

CAY-ST-2P | MARCO ISLAND, FL 34145 orY-5i-2¢ ;R o 75 LAND IEKS

TILE {3 Deleze TIE Dl change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS ZOOD P94 035

oiY-S1- 2 CPY-5T-2P 03/13/06-~01017--D03  ##b], 25

TE [ Detese TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Y-S 2P

TIE 7 petete TITLE [ change ] addition
HAME NAME

STREET ADDRESS STREET ADDRESS

eTy-s1-ap CATL-5T-2P

TILE O pelete TIMLE O change [ ddition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-St-ar Gy -5T-29

TIME [ Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP oY -55:2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerdfy that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chaptes 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attach

SIGNATURE

nt with an address.

It other like ernpowered.

AN Gretym - Z'O(o 2H7-HB-(¢ro

OR DIRECTOR

Daytrue Phona #




