APPRUYLE

2005 FOR PROFIT CORPORATION AND
AMENDED ANNUAL REPORT - MNen
DOCUMENT # P04000046519 T
1. Entity Name \ PH h" ‘ -,
EMERALD COAST SEALING AND PRESSURE WASHING 05 AUG 3
CO. .
. ' - © STATE
s ARY Ci .
Principal Place of Business ~ Mailing Address 1%%?}%&1\5%‘: FLORIDA
658 MALAGA PLACE 658 MALAGA PLACE
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
TN
T ST L0 X K0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 08252005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
76-0754705 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desied [ ?esegfmﬁgm
6. Rame and Address of Current Registerod Agent 7. Name end Address of New Registersd 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 registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or prinkedt name of registensd apent shd tie # spplicable, {NOTE: Agern recuired whirn o ) DATE
9. Eiection Campaign Financing $5.00 may Bo
Amended AR Is $61.25 Trust Fund Contribution, O 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete e g D [Jcrange  Sdtion
NAME WILSON, JAMES J IV NAME e | o 3‘ an
STREET AOOHESS | 658 MALAGA PLACE STREET ADORESS taSﬁ'(SW\Q. 6.q o D‘GE‘:
o-si2» | PANAMA CITY BEACH, FL 32413 OS2 |5 mame Cobwy Reackh FL 32413
s vD iyt e g3 -8 4 ;
O beeee e SO0NSomaS ey D
NAME WILSON, WANDA E HAME o T A et _— a1 o
STREET ADDRESS | 658 MALAGA F'LACE STREET ADORESS DB."U I DD-'—D 1 UE { -“-DC.’U **‘bl P
- ST- 2P PANAMA CITY BEACH, FL. 32413 CITY-ST-2F
mEe O petet= TmME £ Change [ Addition
cry-st-gp CrY-$1-2P 3
TME [ detete THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTEY-ST-21P CITy-5T-219
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P oY -ST-2P

12. i hereby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther cestify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered. 8 5-0 _)

. C )
SIGNATURE: 2ol . (U Jtlrcoes e E Wi o 05 TIN-3550




