2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P04000046519
%nzétﬁm; COAST SEALING AND PRESSURE WASHING

ecretary of State

04-12-2006 90081 034 ***150.00

Mailing Address

658 MALAGA PLACE
PANAMA CITY BEACH, FL 32413

Principal Place of Businass

658 MALAGA PLACE
PANAMA CITY BEACH, FL 32413

AR O AT EO

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. etc. Sute. Apl. #. etc. 04102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0754705 Not Applicablo
Ze Couniry Zp Courtry 5 Certificate of Status Desited ~ [] 9079 Additionai
. Fee Required
- 8. Name and Add. of Current Reglstered Agent 7. Name and Addross of Naw Reglistered Agent
Namea

WILSON, JAMES J iV
658 MALAGA PLACE

Street Address (P.O. Box Number is Not Acceptabla}

PANAMA CITY BEACH, FL 32413

City FL I Zip Code

8. The above naméad entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of regestered agant and tie it applicable. (NOTE: Registered AQeant signature recesned when reinstetng) DATE
. 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 = - ay
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE [ Change [T Addition
NAME WILSON, JAMES J IV NAME
STREET ADDRESS | 858 MALAGA PLACE STREET ADDRESS
iy -§1.2e¢ PANAMA CITY BEACH, FL 32413 CITY-ST-2IP
TME VD ] Detete TME [1Change ] Addition
NAME WILSON, WANDA E NAME
STREET ADDRESS | 658 MALAGA PLACE STREET ADDRESS
CITY-51-2P PANAMA CITY BEACH, FL 32413 J CITY-ST-21P
e SD (2 Detete e O Chenge L] Anition
NAME NELSON, JONE NAME
STREET ADDRESS | 658 MALAGA PLACE STREET ADDRESS
CIZY-$T-2P PANAMA, CITY BEACH, FL 32413 CITY-ST-21P
TMLE 7 Delete TME [ Chenge [ 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2ip
o ) veee TmE [JChange {7 Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TmE O Detete T O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2Ip

12. | hereby certily that the information supplied with this filin
indicaled on this repert or supplemental report is true anc?

changed, or on an attachment with an ©ss, with all other like empowered.

SIGNATUR

does nol quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
J [ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eﬁfﬁ T Whilsan) Iﬂ_m‘/‘// -0 _(f_f_}ﬁ?%’é‘a




