. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000023160

1. Entity Name

INTRACOASTAL CONTRACTING, INC.

Jan 30, 2006 08:00 AV
Secretary of State

Principal Place of Business Wafing Address
861 SQUTH 10TH STREET 861 SOUTH 10TH STREET
JACKSONVILLE BEACH FL JACKSONVILLE BEACH FL

AR

2. Poncipal Pace of Business

3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. &, elc. 1st MOORE CR2ED34 (10f05)
Ciy & State City & Slale 4, FEI Number | ) iAﬁpgﬁed far
01-0771634 | [Nor Applicat
Zip Country Zp Country 5. Certificate of Status Desired i iBe gii?:é“ma}
6. Name and Address of Current Registered Agent 7. Name and Address_ _t_:f HNew Hegsstered Agent
Mame
FOGG, DAVID M .
Strast PO, N Not A
861 SOUTH 1OTH STREET traet Address (PO, Box Number 15 Mot Acceptable)
JACKSONVILLE BEACH FL - - -
City - o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, n the State of Florida. 1am familiar with, and acceyp

e obligations of reglstered agent.

SIGNATURE

Signature. typed or pented nams of regsigned ajant and tille it spcleatle

(NOTE Regislared Agent signatue reguirad when renstaling)

. FILE NOW‘!' FEE iS S%SGJ}D
, “After May 1, 2006 Fea Will Be $550.00
Make Check Payabie fo Flonda t}epaﬂmem of State

9, Election Campaign Financing
Trust Fund Conwibubon. [

$5.00 may &
Added {o Fees

16. GFFiERS AND DIRECTORS. 11, """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petere TILE |}{~iﬁrﬂ"¥r‘l4ﬂ—}38—:{ D Change [ A
wse _|REED, DANELL e 12/06./06-80037-017 150,00

STREET ADDRESS | 13033 BRIANS CREEK DRIVE STREET ADDRESS T

any-sT-ar L JACKSOMNVILLE FL 32224 CITY-ST-2P

e vD [T pelate TILE [J Change [ Aa-
NAME FOGG, DAVID M HAME

STREET ADORESS 11831 TWELVE QAKS LANE STAEET ADORESS

Cmi-§7-2F  {NEPTUNE BEACH FL 32268 CiTy-ST- 2%

e O oetete e Ol Ghange - [ At
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CHY-5T-21p

HILE [ Deleta { TILE Dl Change [ Assiiin
WAME NAME

STRECT AQDRESS STRELT ADDRESS

CIvY-5T-7IP my-51-2p

T [T elete e O change 3 A
NAME MNAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZiP CRY-§7-7iF

THLE 3 Delete TTLE {1 Change 34
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTv-81-21P C!T!’ §T- ZIP

indicated on this repert o supplemant; 3
gt the corperation or the receiver or trgstee emp
an address] wi

12. | hereby certify that the informabion supale{i

# changad, or on an altachment wig

SIGNATURE:

rate and that m

bs nat qualify for ing exemptions contained in \ Section 11 8, Florida Statutes, | further certify that the Iniormauon
signaiure shall have the same lg

al efrecr as if mada under cath; that ! am an efficer or director

Yo ¥ Ll ¥5-87

Daytirmo Phone #

(~18-0G
{iate




