FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000091705 02-27-2006 90109 024 ***150.00
1. Entity Name
HERITAGE COASTAL, INC.
Principal Place of Business Mailing Address
1101 NORTH LAKE DESTINY ROAD 1101 NORTH LAKE DESTINY ROAD
SUITE 475 SUITE 475
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
Suite, Apt. #, eic. Suita, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4, FE| Number Applied For
35-2194419 Not Applicable
Zi i i .
® Country Zip Country 5. Cartilicate of Status Desired O $8.75 Adcttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this stalement {or the purpose of changing its regisiered olfice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared égenl,
SIGNATURE
el typed Or printed name of ragistanea agent and e o appicanis {NOTE: Regisitrad Agen signature (equined when renstaing) OATE
FILE Nowl FEE.IS $150.00 9, Etaction Campaign ﬁnancing $5.00 mayBe
“‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD . [ pelate THLE [ Change [ Addition
NAME BLACK, RONA__LD w NAME
STREET ADDRESS [ 1101 NORTH LAKE DESTINY ROAD, SUITE 475 STREET ADDRESS
CITY-S1-21P MAITLAND, FL 32751 CITY-51-21P .
TITLE O pelete TTLE [ Ghangs [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-71P Ty -8T-2ip
TITLE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS S$TREET ADDRESS
crv-s1-2p CITY-§T-2IP -
TITLE 3 pelete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2IP CITY-51-2IP
TITLE O velete TITLE [dchange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
Oy -ST- 2P CIFY-51-21P
TITLE 3 Detete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CIfY-ST-21 CI!’Y-SI-ZIP/—""j
12. 1 hereby cerify thay the information suppliad with this filing does not qualify for i i in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor: is true and accurala and th same lgy {{ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this ¢ tatutes; gnd that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like em|
SIGNATURE: Ronald W. Black ; _2-22-06 (407)682-7700
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR QIREOTOR o (" Date Dayiime Phone #




