FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000123063 Secretary of State
02-09-2006 90042 001 ***150.00

1. Entity Name

FIRST COAST RENOVATIONS, INC.

Principal Place of Business Mailing Address
2915 ST JOHNS BLUFF RD SOUTH 2915 ST IDHNS BLUFF RD SOUTH )
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 prie et
O L G
2. Principal Place of Business 3. Mailing Address
7039 Camelot R - 7039 Camelot P-&l
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)
_City & Spate . ity & State ) — 4. FEI Number Applied For
JGc tﬁbl\\h l{r', F ‘ Jacik e rw;l + i 76-0744783 Not Applicable
Zij Country i LRty o _ . i
j 2211 s & 1_‘59:2 2 {1 WS A 5. Centificate of Status Desired [ gg ;’Sql‘;"r:d"“’“a'
6. Name and A of Current Regj: d Agent 7. Namo and Address of New Registored Agent
. - -— R — e | Name L . — o - -
COLLIER, DAVID L
2915 ST JOHNS BLUFF RD SOUTH Street Address (P.0. Bax Number is Not Acceptable}
JACKSONVILLE, FL 32246
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register %
S[GNAT‘UHEM . 2-7-c b
, Wyped or priied

rame ol regisiarec agam and titte if epplicabie. {NOTE: Registared Ageni signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing A $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TME [ change [ Addition
NAME COLLIER, DAVID L NAME
STREET ADDRESS | 7039 CAMELOT RD STREET ADDRESS
omv-st-2P | JACKSONVILLE, FL 32211 CITY-ST-2P
TE L] petate ks O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-0P LTY-5T-2P
TE [ pelete TITLE Clchange [ Andition
NAME RAME
_ STREET ADDRESS N e . _Jj STREETADDRESS | _ -
CIY-ST-2P Ciy-S1-2P
TME [ petete e Ocange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE O pelete TME [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for t;na exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed., or on an attachment with an address, with r like empowered. )
SIGNATURE: M 2-7-06 q04-bl 34 32
slona D

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




