e AsRsALTEFUVHNI (AN}
DOCUMENT # P04000026457
1 1. Enlily Narme
, FILED
COASTAL POOL CARE, INC. May 01, 2006 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
22310 PAUMCREST DRIVE 22310 PALMCREST DRIVE
R R ”"”ll[ m ﬂlll Illll ||‘” m” "Hl IIM ’ml IIIII Illl“”” ’mﬂl I‘ ‘"‘
2. Principal Piace of Business 3. Maiding Adoress
Sulte, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE GR2EQ34 {10/05)
Cily 8 Stale City & Siale {4, FE{ Number Applied For
591'3?1 7522 | [Nol Applicatie
e Country 7w Cournry 5. Certficate of Staius Desired ﬂ $B'75 Additional
) Fee Requxreﬁ L
8. Name and Address of Current Registered Agent _7._Name and Address of New Registered Agent

Name

ggé%ggi_ﬁhé;gér DRIVE Steet Address (P O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32413 _

City B R FL | Zip Code

8. The above named entity submils this stalement for the pusrpose of changing its regisiered office of registered agent, or both, in the State of Florida. §am famitiar with, and é_ccépt

the obligaliongyl regisiered agent.
Y B2t o260 (o
SIGNATURE
DATE

Signature, typed o pﬁﬂﬂnam ol regstered agont ang kA apphcabic (NOTE Regulered Agent signature recurad when renstaung)

,,,,, S

CFILE NOWH FEE IS $15000
After May 1, 2006 Fe¢ Will Be $550.00°
Make Check Payable to Florida Depariment of State

8. Elegtion Campaign Financing $5.00 May Be
Trust Fund Comribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 !
i PT 7 Derete TINE {7 Change [ Addition i
NAME BOYETTE, AMY K NAME .
STREET ADDRCSS | 22310 PALMCREST DRIVE STRECT ADORESS LONO00e53550

CIY-ST-2P  |PANAMA CITY BEACH FL 32413 ciTY-ST- 2P 05,1 5/06-80057-003 158,75

TITLE s I Detete THLE [Dorange [ Addition
NAME ROSSELL, BOYETTEC L= = HAME

STREET ADDRESS $ 22310 PALMCREST DRIVE STREET ADDRESS

CiTY-5T-2iP PANAMA CITY BEACH FL 32413 Civy-S7-TP

BLF 3 patets HTLE T3 Change 3 Acdition
NAME NAME

STREET AUDRESS STALET AURESS

CiTY-51- 7P GITY-§T-2IP

e (7 Celete TIME T change [ Addition
RAME HAME

STREET ADDAESS STHECT ADDRESS

CHTY-5T- 7P CiTY- 51 2P

TLe 7 Delets TITLE JChange  [TJ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P £iTY-S1- 2P

Mg T Delete HILE [change [ Addition
HAME HAME

STREET ADRESS STREET ADDRESS

GATY-5T- 2P CITY-51-2P

12. | hereby cerbify that the infarmabion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certiy thal the information
ndicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever of Lusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an attachiment with an addrass, with all other ke smpowered
SIGNATURE: Y 26006 SO-LsE-RUST
NAME OF SIGNING OFFICER CR DIRECTOR Dati: Paybma Phana ¥




