FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT b
DOCUMENT # P04000034085 Secretary of State
01-16-2007 90212 009 ***150.00

1. Entity Name
EMERALD COAST TRANSPORTATION SERVICES, INC.

Principal Place of Business Mailing Address )
1900 HWY 87 PO BOX 5250 bUUULlvaY
STEL NAVARRE, FL 32566

NAVARRE, FL 32566

G720 faso Pe ConTezc PoO. BOK S250

Suite, Apl. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)

City & State . City & State - 4. FEI Number Applied For
Mavarle | - L MAVAIRE | [P L 20-0770357 Not Appicable
ép 2SL6 Co(:{nt% ‘gp 25 (’ Cour&y < 5. Certiticate of $tatus Desired [ ] ?';fqm“"""'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
AKINS, WILLIAM
6720 PASQO DE CORTEZ COURT Street Address (P.O, Box Number is Not Acceptabie)
NAVARRE, FL 32566
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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of agent and tite if i (NOTE: Regrsterad Agent signature required whan renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME [ Change [ Addition
NAME AKINS, WILLIAM NAME
STREET ADDRESS } 6720 PASO DE CORTEZ COURT STREET ADDRESS
cry-s1-zip NAVARRE, FL 32566 cry-$1-ap
TLE [ oetete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STAEET ADBRESS
CIY-ST-7P CITY-51-2IF
Tme [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1-ZIP CITY-ST-2P
TME [ Detete TLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-BF
TME [ Detete TLE 1 Change  [_] Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-TIP CITY-ST-2IP
TME O oetete TME {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filirﬁ; does net qualify for the exempiions contained in Chapter 119, Plorida Statutes, | further centify 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 oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /il 2L — /-1)-07 __§53-957-7092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daylime Phone #




