| FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000046519 04-08-2005 90069 014 ***150.00
1. Entity Name
EMERALD COAST SEALING AND PRESSURE WASHING
CoO.
Principal Place of Business Mailing Address
658 MALAGA PLACE 658 MALAGA PLACE
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 .
s v 0 R A
Suite, Apl. #, etc. Suite, Apl. #, efc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State : 4, FEI Number Applied For
. N&-0754105 [ {NotAppicavie
Zp Country & Country 5. Cerliﬁcate of Status Desired O Hg&;?;&“ﬂlaﬁr—m :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg . Agent
Name
WILSON, JAMES J IV
658 MALAGA PLACE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
City FL ] 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 famiftar with, and accept
the oblkgations ol registered agent.

SIGNATURE
Snature, typed or printed name of registered agent and ttie f applicable. (NOTE: Reg! Agent requred when Q) DATE
-FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay po
After May 1, 2005 Fee will be %50.00 Trust Fund Contribution. D Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PO O pelete MILE ] change ] Addition
NAME WILSON, JAMES J IV HAME

STREET ADDRESS | 658 MALAGA PLACE STREET ADDRESS

Crry-S1-2P PANAMA CITY BEACH, FL 32413 CiTY-ST-27

TILE vD - O pelete e . - . [ change [ Addition
“RME T | WILSON, WANDA E - T e ’ ) - T —
STREET ADDRESS | 658 MALAGA PLACE STREET ADDRESS

GiTY-$1-2P PANAMA CITY BEACH, FL 32413 CiTy-ST-2P

ME O oetete TITLE [Ichange (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-$1-2P CITY-S3-ZP

TILE ] Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1. 2P CITY-ST-2P

TRE ' 1 Detete TITLE O change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

T i Cioetee _ § TME . S o [dcange  [JAddition
STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report igirue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee emglowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attacheent wi [ whth all ather like empowered. (‘8 SO )
SIGNATUR / S j;m% _g-//t/l }f—‘o'U’TU ‘-%D:(o-O-S‘ 532-Q835
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR te ] Dayuime Prione 5

(L



