2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P05000024616

1. Entity Name
COASTAL RESTORATION OF NWF, INC.

Secretary of State

03-27-2006 90239 030 ***150.00

Principal Piace of Business

Mailing Address

3003 N. EAST AVENUE 3003 N. EAST AVENUE ' Q\)U g
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
e S RSO A EOAEIR i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Mol b LA T Not Applicable
Zip Country Zip Country 0 $8.75 Additionai

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARKER, PATRICK J

Name ooy,
JoHNSTON T PAur &

3003 N. EAST AVENUE

Street Address (P.O. Box Number i:HQot Acceptable) .
003 AL _EAST v

PANAMA CITY, FL 32405

Qd\g.qu Q.A‘*T\! %FL

32405

S FL

Zip Code

8. The above named enti
the obligations of regigterd

SIGNATURE

- 2-20-Qb
Signature, ﬁ)bed o ‘;}#-tod e of registarec agant and ttle if appicable. {NOTE: Rlegistared Agant signatura recuired when reinstating) DATE
FILE NOWY! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Beo
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Mneme TITLE F [ Change [ Addition
HAME BARKER, PATRICK J NAME JowwstoN T DL\ ¢

STREET ADDRESS | 3003 N. EAST AVENUE STREETADDRESS | o3 A- EAST "Ave

oTv-st-zP | PANAMA CITY, FL 32405 oS | erame Siby L 33408

TLE D [ Delete TIMLE [J change  [J Addition
NAME BROOKS, DANIEL W NAME

STREET ADDRESS | 3003 N. EAST AVENUE STREET ADDRESS

CImy-s1-21P PANAMA CITY, FL 32405 CITY-S7-2P

TIMLE D O Delete TETLE [ Change [ Aduition
NAME TAMPELLINI, ALAN NAME

STREETAQDRESS | 3003 N. EAST AVENUE STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP

TITLE O velete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S1-2P

TITLE O oelete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5§1-21F CIY-§T-2IP

TMLE ‘ [ Delete MLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 under oath; that | am an officer or director

of the corporation or the receiyst or trdstee egpo
changed, or ¢n an attachme th afffaddr

SIGNATURE:

th all other like empowered.

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22006

SIGNATURE/AND TYPEDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( §50)503-635%

Date




ATTACHMENT
400D%b45

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 8, 2006

COASTAL RESTORATION OF MWF,INC
P.O. BOX 479
LYNN HAVEN, FL 32444

Subject: COASTAL RESTORATION OF MWE,INC

Reference Number: 600000104104
. ‘\__A_ .

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual
report/uniform business report and the filing fee must be received by our
office together in order to be processed.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/SS
ANNUAL REPORTS SECTION



