2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000009096 e Jan 23,2006 08:00 AN
1. Erily Name Secretary of State
EMERALD COAST FILMWORKS, INC.
Prircipal Place of Business Mailing Address
1550 CYPRESS BEND TRAIL 1550 CYPRESS BEND TRAIL
A IR
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, eic ) 151 MOORE GR2E034 (10/05)
City & State Ciy & Siate 4. FEi Number 05-0552666 :;;?}I;Zif:;t
Zp Country Zip Country 5. Certificate of Status Desired [ ?e%g;.i S:jed;ﬁonal
6. Neme and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
??S%Ogggég%vg%&d[) TRAIL Swreet Address (.0, Box Number s Not Acceptable)
GULF BREEZE FL 32563 - ; ;
City FL Zip Coda

8. The ahove named entily submits ihis stalement for the purpose of changing its registered office or regisiered agent. or both, i the State of Forida, §am famifiar with, and adosy
the obligations of registered agent

SIGNATURE —— —
Signature yped o prited name of seprslendd agent and ite d apptcatie (MOTE Repesiored Agaet Sgnatuss regulad when einstabng) DATE T SRt

- FILE NOW!!! FEE 15 $150.00-
. . After May 1, 2006 Fee Will Be $55
Make Check Payable to Florida Departm

9. Etection Campaign Financing  $5.00 May &
Trust Fund Contribution.  {]  Added to Fees

18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD 3 Delete TE [Dthange [TDadw
NAME RAKQUT2Y, DAVID M HANE

STREET ADDRESS {1550 CYPRESS BEND TRAIL STRRCT AORESS OODI039525Y

amv.st-2P | GLILF BREEZE FI. 32563 ciy-Sr- 21 {i ;‘9%.!{1%—%% %T—ﬂf'r‘ 5. a0

e ] oo g i [ Change [ Aditii
ANE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-87-21I7

TE : [ Dalae T - O Change [ A%
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-S7-7P

e " Delete TIME Ol thange . D]
NANME NAME

STREET ADDRESS STARET ADDREES

CITY-57-7P CITY-67-2P

e O Detete e Dl change [ At
RAME NAME

STREFT ADDRESS SYRELT ADDRISS

CTY-ST-21P CITY-ST-2IP

HIE [ Delete THLE [ Change [ JAtt
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.ST-ZIP

12. 1 hareby certify that the information supplied with this hh’nd does net quality for the exemptions contained in Section 119, Florida Stawtes. | further certify that the information
indicated on this report or suppiemental report is true and aeourate and that my signature shall have the same legai effect as if made under oath, that | am an officer or diracic
of the corporation of the raceiver or frustee empowered 1o execuie this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 1

| it changed, or on an atachment with an address, with il othet jike empowered.
SIGNATURE: D.j2 - 11:9C 29916 350"

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Prore #




