o FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ' ) ecretary of State

DOCUMENT # P03000032342 04-05-2006 90146 018 ***150.00
1. Entity Name
FIRST COAST TOWING, INC.
Principal Place of Business Mailing Address QQ\)B" T
2905 BLANDING BLVD 2905 BLANDING BLVD
MIDDLEBURG, FL 32068-6349 MIDDLEBURG, FI. 32068-6349
Suite, Apt. #, efc. Suite, Apt. #, etc.
P uite, ApL. &, €lc 03232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
75-3108086 Not Applicable
Zi Count Zi C "
—_ P X _u W_ ) ® ountry 5. Certificate of Status Desired O $8.75 Aditional
- —— = I B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
BAXLEY, STACY K 4
3973 SUNRISE FARMS RD Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068-3778
City FL l Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. . the abligations of registered agent.
» .| SIGNATURE
..~-,( N Sigrature, typed or printed nama cf registared agent and title il apphicable, (NOTE: Ragistered Agen| signature raquired when reinstating) DATE
’ FILE NOWI! FEE IS $450.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TILE [ thange ] Addition
NAME BAXLEY, STACEY NAME :
STREEY ADDRESS | 3973 SUNRISE FARMS ROAD STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 320683778 civy-ST-2P
LE T Delete TIME [3 change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-2IF CITY-57-2IP
THLE [ Deiete THLE ) Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY.ST-21P CITY-S§7-2IP
TIILE O belete TME [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2IP
TILE [ Dekte TITLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2IP cmy-st-2p
me [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or \rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address. with all other like empowered.
SIGNATURE: ﬁ%béy S~ 2u-¢/f
SIGNATURE.AND OﬁRINTﬂAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone «




