2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # P05000005163

1. Enlity Name
FIRST COAST ALL-STARS, INC.

(04-12-2006 90071 048 ***150.00

Principal Place ol Business Mailing Addrass

b &

WALTERS, CAROL P
5374 WHITNEY STREET
JACKSONVILLE, FL 32277

1277710 ATLAN VARD 5374 WHITNEY STREET
JACKS 7L 32225 US JACKSONVILLE, FL 32277  US
(e o A A M
DS39 ( raig Trdustrial b Same @l A boye.
Suite, Apl. #, elc. Suite, Apl. #, aic.
; . 03122006 Chg-P CR2E034 (11/05
’___City & Slate _ City & State 4, FEI Number . Applied For
Sacksonville, FL, ’ oS - /A9 9Y3 Not Appicatie
azg'p 225 (ja L‘E’Y A Zip Country 5. Certificate of Status Desired O ng giﬁ;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registerad Agent
Name

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

City

FL l Zip Code

tha obligations of registered agent.

SIGNATURE

8. Tha above namad senlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, iyped or printed name of registered agen ang ttle if applicable

(NOTE: Regislered Agent signature required when reinstating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE [ Change [ Addition
NAME WALTERS, CAROL P NAME

STREET ADDRESS | 5374 WHITNEY STREET STREET ADDRESS

CITY-53-2IP JACKSONVILLE, FL 32277 CITY-ST-21P

TILE VPIT O Delete TITLE [JChange [ Addition
NAME WALTERS, HENRY G 1l NAME

STREET ADDRESS | 5374 WHITNEY STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-5T-2IP

TITLE SECR 7 Detete TITLE O change [ Additicn
NAME SINGLETARY, DEBRA J NAME

STREET ADORESS | 2165 FOREST GATE DRIVE W. STREET ADORESS

CITY-S1-2IP JACKSONVILLE, FL 32246 CITY-ST-ZIP

me O Delets TInE O Change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

THILE O Delete TME Dhchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE [ palete 1ME [Jchange  [J Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attaghment with an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing daes not qualify for the exarmptions contained in Chapter 119, Florida Statutes. | further certify 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 unaer oath; that | am an officer or director
of the corporation or the receiver o¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

SIGNATURE: W P laltres

(élrof /0 /1]4/7‘65--}9”5-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Daytime Phane #

3;//0/34, (7040 3150950




