2006 FOR PROFIT CORPORATION o
ANNUAL REPORT FiLED

DOCYMENT # P03000068752 - 2008 0CT 23 2 S O
SECRE A1 o o1AlL

1. Entity Name
TALLAHASSEE, FLORIDA

CORAL SEA HOLDINGS, INC.

Principal Place of Business Mailing Address 'J
e sk (ooo MozTd ,  pogeryrgs looe MoeTd
03 Hwy #1658 pHRR-F—I68 U toowy 1

JUBIIER.-F-H&#-SG Supiber, i . it 59
P 3344771 g ber, A 3247377

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 07192006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

41-2099856 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A $875 5ddiu’onal
Fee Required
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

SCHNEIDER;-DAVID P -
460-SARGASSOWAY (Voo Need usS HMJD Street Address (P.O. Box Number is Mot Acceptable)
—

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signaiure, typed of pnnled name of registered agen and Dtie )l apphicable. {NOTE: Registerad Agent signature required when renstaung) DATE

FILE NOWII FEE 15 $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Conlribution. 00 Added toFeas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [T Delete TME [T Change [ Addition
NAME SCHNEIDER, DAVID P kg NAME .
STREET ADDRESS | B460-SARGABSOIMAY | '-“-"’r‘:';_.“; Wl ey STREET ADDRESS b LI L T oy e e L e s Lo
OTYV-ST-ZP | JURIFER-FE—33458 YR e o ben, Fi. B34 GITY-ST- 7P 10421 ANE -1 nF‘C——r‘u‘;:‘r u1 Cir, n
TLE D ] Delete e [dchange £ Addition
NAME SCHNEIDER, BRUCE E NAME
STREETADDRESS | 112 SHANDON PLACE STREET ADDRESS D
CITY-ST-2IP MALVERN, PA 18355 CITY-ST-2IF 1 l)
TITLE [ Deiete TIME Change [ Addition
NAME NAME ‘? 3 P Yt . L
STREET ADDRESS STREET ADDRESS 'y L C{E%T @f@ Y ‘ D v ﬁ%‘
CITY- ST-2IP CITY -5T-2P - CO T TS —;—é'g e
TITLE [ Delete e {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2IP
TILE D Delste TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete LE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall fiave the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or rpsSTegempowered to execute this repogt as required by Ch¥pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with afl addness, with all other like mpower

SIGNATURE: /\ -

SIGHATURE AND-S¥PED OR PRINTED NAME OF SIGMING BFFICER OR BIRECTOR — Date Dayime Fhone ¥
1




