2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2008 8:00 am

DOCUMENT # P03000023160 ecretary of State
1. Entity Name
INTRACOASTAL CONTRACTING, INC. 04-28-2008 90393 041 ***130.00
Principal Place of Business Mailing Address
6620 SOUTHPOINT DRIVE SOUTH 6620 SOUTHPOINT DRIVE SOUTH aw=-
SUITE 302 SUITE 302 :
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 _
R T oS DI AR VAR
Suite, Apl. #, elc. Suite, Apl. #, eic. 04232008 Chg-P CR2E034 (12/06)
City & Slate Cily & Stale 4. FEI Number Applied For
01-0771634 Nol Applicable
Zip Caunlry Zie Country 5. Certificate of Status Desied O gi';esqﬁ:":;m’"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent

Name

REED, BANIEL L
13033 BRIANS CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of regislered agent and itla f applicabis, (NOTE: Ragistered Agant signature raquired when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trusi Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE [J Change [ Addition
NAME REED, DANIEL L HAME
STREET ADDRESS | 13033 BRIANS CREEK DRIVE STREET ADDRESS
CiTY-$1-2IP JACKSONVILLE, FL 32224 . CITY-S1-21P
TITLE \ Xoeme TITLE [ change [ Addilien
NAME WEBB, THOMAS C NAME
STREETAQORESS | 7635 FOUNDERS WAY STREET ADDRESS
CiTY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-Si- 2P
TILE S O Delete TIILE [J change [ Audilion
NAME REED, DANIEL L NAME
STREET ADDRESS | 13033 BRIANS CREEK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32224 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addiition
NAME NAME
STREET ADDAESS STREET ADBAESS
Ty -ST-2P CITY-ST-2IP
e O Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TILE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2p ﬂ CTY-5T-2

12. | hereby certify that the informaticn supplied with this filing does nopQualdy for the exemplions contained in Chapter 119, Florida Statutes. | furlher cerlify that ihe information
indicated on this report or supplemental regeft I true and accurajé angAhat my signature shall have the same legal effect as if made under oath; that | am an olfficer or direcior
of the corporation or the receiver or trustee goweregrio execyle thigreport as required by Chapter 607, Florida Slalules: and 1hat my name appears in Block 10 or Block 11 f
changed, or on an atlachment with an # wil othier liké emypfowered.

SIGNATURE: 1 Dovatiel Lee er'l‘-Q-/- .LJ'Q@ (‘f’o«l)&é&—%’@é‘b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Daytima Phone &




