¥y

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000136993

1. Entity Name

EMERALD CCAST DEBRIS SERVICES, INC.

FILED
05FEB -7 PH 3: 07

Principal Place at Business Mailing Address
1149 51D HAYES RD 1149 SI0 HAYES RD
IAY, FL 32565 . JAY, FL 32565

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Addiess

TG

Suite, Apl. #. elc.

Suite, Apt. #, elc.

GODWIN, DOUGLAS G
1149 SID HAYES RD -~
JAY, FL 32565

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’?0"/(’9 7(/;-2 Noi Applicatile

Zi ! Zi - itiona

P Country i Couriry 5, Certificate of Status Desired (] $8.75 Acditional

Fee Required
6, Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name

Streat Address (P.0. Box Number is Not Acceplable}

City

FL Zip Code

SIGNATURE

B The abavs ramed enity submits tnis slatement for the purpose of changing 8 regirtered office or registered agent, or bath, in Ihe Siate of Florida. | am familiar with, and accep:
the obvigations of regislered agent.

Signatw s, e o prinled name ol rogisiotod agent ana il i soplicatie. INQTE: Hegiturod Agent signure teguines vwhan rensliting) OATE
FILE NOWI! FEE IS $150.00 8. Election Campa?gn Financing $5.00 Mazy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortricution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TS QFFICERS ANE DIRECTORS 1k 11
ALE P 1 Delete TME [ tnange ] Aagition
NAME GOBWIN, DOUGLAS G RAME
STAEET ADDAZSS | 1149 SID HAYES RD STAEE? ADCRESS
Ty -ST-2IP JAY, FL 32585 GirY-ST-7IP
e SEC 1 etate Time ) Change ] Addition
HANE GODWIN, KAREN S HNAME
STREET AUDRESS | 1149 SID HAYES RD STREE! AUDRESS
CifY-51- 2P JAY, FL 32585 ClY-51-2IP
L O pelete MmE e Change (] Andition
NAME NAME _ 1 l__"__ll__lqﬂ_::f—_—:f_—_.f_:'l._“' 11
STREET ADBASE SIAEET ADCRZSS e/ 15/05—-01806~-001  #%300. 00
CTY-51-79 CoTy-ST-71P
TMLE {1 Dalete TALE Jonange {7 Addition
NAKE NANE
STHEET ALCHESS STREFT AGCHESS Q\,l/ Q‘\
Ci¥Y-51-2IP GiFY-51-2P :
me 3 Delete TImE \- [ Change  E] Adgition
RAME NAME
STREFT AIGAESS SIREET ADERESS
CTY-§T-2P CAY-§T- 2P
TLE 3 Dotete e [ Ghange (T addition
NaME ‘ NaME
SIREET ADCHESS STREET ADCAESS
CAY-ST-2P CiTy-s1-2P

12. | heraby certify that the information supyiied with (his
indicated on tnis repor o supplemental 1epost is true an
of the corporation or tha raceiver or trustae ampowsrad to executa

changed, cr en an attachrment with ar addregs. with ak other like empowered.
El
SIGNATURE: 4{/\—% Koaew S @dunw

filing doms not gualify for the axemption stated it Section $19.07(3)(), Florida Statutes. | further certily that the information
accurale and that my signatra shall have tha same legal ettect as it made under oatly, that | am an eftcer or director
this repert as raguired by Chapter 607, Florida Statutes; and thai my nama appears in Biecx 10 or Block 111t

SIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

[0S HU07SAH]

Bayine Praona #




