> "2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P03000055098 May 02, 2006 08:00 AN
1 By Name Secretary of State
S & J COASTAL RESTORATION, INC.
Principal Flace of Busmess . Mailing Address
2125 10 AVEN 2125 1CAVEN
LR
2. Prncipal Place of Business A 3. Ma:i.mg Address
Sutle, Apt. # etc. Suite, Apt, #, eic. 15t MOORE CR2E034 (ﬂ}fﬂfﬁ)
City & State City & State 4. FEI Number ,ﬂph-ed For
37-1468234 ot Applicats
e Country Zp Country 5. Cerhicate of Siatus Desired | §t§e.g§q L??;iétjana!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

%ESSEI"I g li{%%NN Sirget Address (PO Box Number is Not Acceplable)

LAKE WORTH FL 33461

City FL Zip Cods

8. The above named entity submils this stalement for the purpose of changing its registeraed office ar registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of regislered agent

SIGNATURE M, jUDM Lecg: [ PRES 35/0{.9

Ctnalll'.lfe wyped or prten pame of regetered aaenl and bile  applcabie INQTE Re@slorea AQent siqnature ruaulicd when reinstabag) QATE i
il .
A FILE N‘Ogg‘l' FEEJJ%‘»{{& 50.00 G0’ 8. Election Campaign Financing  $5.00 May Be
fter May 1, 2006 Fee Will Be $550.C Trust Fund Coneibwtion. [ Added to Fees

Make Check Payable to Florida Depariment of Siate
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS JN 177
TifiE P O Desete e { e O Crange K Additon
HAME LECE!, SUSAN HAME T FHnn o440 .
STREFTANDACSS (2125 10 AVE M STREET ADDRESS F5/1 AR~ BINAR-na 2 e
CRY-ST-IR L AKE WORTH FL 33461 LTy -57- 2 . A e ettt 7
e v T3 Deiete e i T Change [ Acdition
HAME LECE!, DEZE HAME N -
STRCETADDRESS (2125 1O AVEN STREET ADDRESS
oIY-51-2¢ ) AKE WORTH FL 33481 Guy-51-2P . .
HILE T delate uhE O Change [ Addilion
HAME MAME
STAEEY ADDRESS SIREE ADDRESS
Ty -S54 1P 7Y -51-2P
THLE 1 Delete TITE [Jchange  [J Addition
RANME HAME
SIREEY ADDRESS STRECT ADDRESS
IV ST TP LiTY-$T-7P
TTE T Detete THLE [3Change [T Addition
HAME MAME
STREFT ADDRESS STREET AGORESS
TR -S1-79 CITY.§T-2F o
e 3 Delete s O Change 1 Addition
NAME NAME
STREFT ADGRESS STRELT ADDRESS
oY -51-7P Clty-57- 2P

12. | hereby certify that the information supplied with thes filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerufy that the informaton
indicatad on this 1epart or supplemental report is true and accurate and that my signature shall have the same legal effect as ¢ made under aally; that { am an officer of director
of the corporation or the receiver ar trustes ompowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olber like empowered.

SIGNATURE: = e beca BIBOG__ (U)588 08T

NTED NAME OF SIGNING CFFICER OR DIRECTOR Dayhima Phook 4




