5 i
2006 FOR PROFIT CORPORATION
** ANNUAL REPORT (AR) FILED

DOCUMENT # Posooooseosr Feb 13, 2006 08:00 AM
1. Entiy Nama j Secretary of State
GREEN COAST ATLANTIC, INC. ;
;
Principal Place of Business - Mailing Address o
16585 LINDBERGH LANE 15595 [\INDBEHGH LANE
N LR
2. Principal Place of Busness | 3. Maling Adoress ;
!
Suita, Apt. #, eta. SUIIB‘EAE‘L I} oelg, l 1st MOORE CReCO34 (1005}
!
City & State Cily & Staie 4 FE| Number | lApphed For
‘ 20-1050351 I ot Agpie:
! ot Apnliz:
2 Country Zp ; Country 5. Certificalo of Status Dasirad 1 ?g‘gesm‘;?:gm“a‘
6. Name and Address of Current Aeglistered Agent | 7. Neme and Address of New ljglrsjefrﬂgent ) .
! . dName - _
‘g‘aosﬂgé)sy', Aﬂl? EEEL RBEACH BLVD E Breet Addrass (P.0. Box Numbear is Nat Acceplable) o
SUITE 205 : T
ROYAL PALM BEACH FL 33411 | B
f City FL [ Zip Cade

8. The above named encitﬂubmi(s this statement for the purpole of changing its registered office oc registered agent, or bolh, in e State of Florida, 1 am famiar with, and ac;é:
ihe obhgations of regsterec agent. :

!
Teqgratare. By of gamed NaTR of eegeslec agent and rite d acrpl'?a!:lu (Nmf Regrstered Agert sgmatuie roqurrsd when rensiaiingy DAYE

"FILE NOW' FEE IS $180.00 7
After May 1, 2006 Fee Will Be $550.00
_ Make Check Payabje to Figrida Department of State -1

SIGNATURE

8. Election Campaign Financng  $5.00 May
Trust Fund Condibulion. [0 Addad to Fae

1. CFFICERS AND DIRECTORS i RaX .. POLITIONSICHANGES TO CFFICERS ANO DIRECTORS (N 11
e P i 10 Deete T Clcterge [T
NAME CIUFFETELL:, JAMES | WM
STRET ADDRLSS | 15585 LINDBERGH LANE } STREET ADDRLSS
CY-s1-2p  |WELLINGTON FL 33414 ; o-sr-zp | L Uoonon430sss
TIMLE o 2 oetete ; e U 22U -3 3=U ﬁé}{&gé.ﬁ_l Ose-
AW ; HANE
STHEET ADDRESS i STRECE AQDRESS
CoTy-SI-4p : ory-St- 21
T C O peee J THLE TIchange O 5
tHAE ' NAME
STREET ADDRESS ; : STREET ADDPESS
GIFY-§1- 2P . f CITY-51-BP
L § Ooees | f wne Ol Crange [+
NAME : i HAME
STRECT ADDRCSS i STRECT ADORESS
Ty -Si- 77 : CITY-§T- 07
TIE C D petes TTE dCrange 342
Hase ! NANE
STRELT AUURLSS i STREET ADDRESS
¢ve- ST 2 : LiFy-§1-2P
HILE " O Detere e I Change  [J A~
NAME : NAME
STREET ADORLSY TREET ADBRESS
| owv-seze | : | f cir-sEe —

InEhcaied on s tepoft of supplemenal repon is true and accurate angd hatjmy signature shall have the same legal effect as i made under oath, that | an an olficer or direc
at the cargoration o the recever ;?f’:
+ an adgress, with s ok e empowered

it changed, ar on an atachnen 2
SIGNATURE: / ' /QL_E'_/&Z@' L

12 | hereby certily hat he IBfoIMAtEn supphed wath this fiing doss rot qualsiyrm the exempfions contained in Section 119, Flotida Statutes. | fugher cartily that the lafarmat

Sles empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Black 10 ar Blagk




