2006 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR])

DOCUMENT # P04000080894

1. Entity Name

EMERALD COAST BEST SERVICES, INC.

Principal Piace of Business

112 GUNWALE RD
PENSACOLA FL 32507

Mailing Address

112 GUNWALE RD
PENSACOLA FL 32507

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. elc.

Suite, Apt. #, ete.

FILED
Jan 23, 2006 08:00 AM
Secretary of State

AR

ist MOORE CR2ED34 {1D/05)
City & Stale Cny & State 4. FE! Number i |Appied For
06-172724% | |Not Applicat
i Country Fd Coun ] .
Zp untey ° ountry 5. Cerliticate of Staivs Desived [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

PADDOCK, JAMES
112 GUNWALE RD
PENSACOLA FL 32507

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiis this siatement for the purpose of changing its registered office o regidterad agsnt, ar both, in the State of Florida | am familiar with, and A0

the obhigations of registerad agent.

SIGNATURE

Signaire, Ypes 5 PeRIsd name ol regsiered W‘w Lo ¥ anphoade

INDTE Rogslored Agart sgridies Gourad when roinstabng) : : DATE

FILE NOWIN FEE IS 515000 . .
- After My 1, 2006 Fea Will Be $550.00

9. Election Campaign Financing  $5,00 May
Trust Fund Contribution. ] Added to Fees

Make hisck Payable to Florida Departrivent of State |

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WLE D Ij Deleta TILE D ﬁhange I:] At
NAME PADDOCK, JAMES HAME L -

STREET ADDRESS | 112 GUNWALE RD STREET ADORESS 014267 ggﬁ%%%?ggﬂ 11 150.00
GN-ST-ZF |PENSACOLA FL 32507 cav-gr-z6 AL end Uil 4 -1 .

e C Delete l e Ol Change  []ats
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21f CITy-81- 1P

e T = 2 g R  OCrange [0 A=
NAME AN

STAREET ADDRESS STREET ADDRESS

CIYy-ST-2IP CITY-ST-2P

T mp e Dlchange  [3 A
NAME A

STREET ADDRESS STAEET ADDRESS

City-gT-2IP CiTY-5T- I

e [ elete L O Change  [JAn
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P aIry-S5-2F

TIME 3 Deete T 3 Crange [ Asc
NAME HAaNME

STREET ADRESS SIREET ADDRESS

CiTt-S7-2P Cily -§3- P

12. | hereby certily that the information supplied with this filing does not qually for the exemptions contained in Section 118, Forida Statutes. | further cemfy iﬁét the informaifbf
indrcated on this report of supplemental repert is rue and accurate and that my signature shall have the same {egal efiect as if made under oath; that | am an officer or direcic
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1

if changed, or on an attach uth an adurji& ail other like empowered.
SIGNATURE Cé—zw fu%/

G OFFTSEROR DIRECTOR

SIGNATURE AND TYPED GR PRINTED NHA! F

Bsv 5.2
29

£4F20C

Daytima Phone #



