. FILED
-~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # P04000009374 Secretary of State
1. Entity Nama 02-15-2006 90046 047 ***150.00
EMERALD COAST WEDDING & EVENT PLANNERS, INC.
Principal Place of Business Maifing Address .
31 FLAMINGO ROAD 31 FLAMINGO ROAD
e E A ATl
2. Principal Place of Business 3. Maiiing Address
D SENS oo ao S;‘Dir\es bong
Suite, Api..#. tc. Suite. Arit. #. elc. 15t MOORE CR2E034 (10/05)
Soocke 9A Swke A
City & Siate > Cily & State 4. FEI Number Applied For
\ N oga. (b i ,PL %ﬁud:}}» ?.QQD\ %}?L 74-3112389 Not Applicable
Zip Country Zy Country . \ it
1.9\_{ Szi‘ Ol ok ‘g}qg ] Ol alc ‘ 5. Cerlificate of Status Desired 0 ?g-;’esqt‘:f:d‘"’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ——— : _— e e o
§I4-7ETA1|:'E%AE\I‘GIBABR$SDO]4|VE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
DESTIN, FLORIDA FL 32541
City FL Zip Code

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

SIGNATURE

Signature, ypen o printed name ¢ registered agent and itk 4 applicatie {NOTE: Regrstared Agem signaiure requirad when reinstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added 1o Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete e [CicChange  [J Addition
NAME FITZGIBBON, PAULA NAME
STREET ABDRESS (31 FLAMINGO DRIVE STREET ADDRESS
G- ST-7IP SANTA ROSA BEACH FL 32459 Crry-st-zie
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e oo 0 o [1.Delere— _THLE. — {7 Chiange ___[] Additian_
HAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-5T1-2IP CITY-S7-2IF
TILE O Deleta TIFLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-7P
TME [ Delete TMLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2p
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2p CITY-§1-2P

12. | herepy cerlify thal the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Stawtes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, or on an attaj nt with an address, wilrl alfl other like empowered.
SIGNATURE: %@DDDDI-\ 131 !D(p

SIGNATIHE AND TYPED OR PRANTES NAME OF SKGNING OFFICER OR DIRECTOR [+

Dayt:me Phone ¥




