FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000121039 g 01-25-2006 90022 016 ***150.00

1. Entity Name
FILORIDA COASTAL PROTECTIVE MANUFACTURING
INC.

Pripaipal Place of Business Mailing Address ' - ST
41818 H AVENUE 4181 SW 185TH AVENUE K ' :}'- g
MIRAMAR, FL MIRAMAR, FL 33029 '

g N
6950 p/ /' 3P (ol
Suite, Apt. #, etc. Suite, Apt. #, etc. 012220086 Chg-P CR2E034 (11/05})
}0)2;7 Gae I. F L_‘ City & State 4, FE| Number ’ Applied For
#wlf 20-1523235 Not Applicable
{%/H'?, " DCD%& Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
“ Fee Required
= 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L] Name
LVANTERY JORN e DPE lotff O~ 2 AUL I PVERTY whl"'/
4187 H AVENBE Street Address (P 0. Box Number is Not Acceptable) Y
MIRAMAR, FL 33029
Cit i
iy 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or prntad name of regetered agent and hte applgcaole. i {NOTE: Registered Agem signature requred when renstatng) DATE
- . FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inanc:ng $5.00 mayBe
 After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0.  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [Jchange  [3 Addition
NAME MULVANERTY, JOHN HAME
STHEET ADDAESS | 4181 SW 185TH AVENUE STREET ADDRESS
CiTY-ST-2P MIRAMAR, FL 33028 CITY-ST-2P
TE o 1 Delete TTLE ﬂ Change [ Additian
NAME PUERTQ, CARLOS HAME ) 7(
STREET ADORESS | 416GV 185TH AVENUE stmeeranoness | &Y C 5 S 136N STheer
M *
onY-sT-ZF | MIRAMAR, £ITY-ST-2P m fM[ / PL Z ?/fé
TILE 7 Detete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e 1 Detete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TITLE [0 Change ] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE - [ Delete TLE [ thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-ZP

12. | hereby certify that the information supplied with this Jiling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [eceiver or trusiee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: AU Lo @//aa/oé 365550445 |

l SIGNTURE AND TYFEDR GR PRINTED NAME OF SIGNING crr)kn OR DIRECTOR ¥ Date Daytme Phone ¥




