2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
+ May 08, 2006 8:00 am

DOCUMENT # P05000085455

Secretary of State

1. Entity Name

CONDOSONTHECOAST.COM, INC.

Principal Placa of Business Mailing Adcress
3015 BLACKSHEAR AVENUE 2015 BLACKSHEAR AVENUE
PENSACOLA FL 32503 PENSACOLA FL 32503

04-04-2006 90048 048 ***150.00

A

2. Principal Place of Busingss 3. Mailing Address
Suita, Apt. ¥, BIC. Suita, Apt. ¥. &t 181 MOORE CRZE034 (10/05)
Cuy & Siate City § Suae 4, FEI Numb Applied For
i 07 083 9/’1‘/ Not Applicable
g0 Courury 1 Zip ‘ Country 5. Caniicate of Staws Dosked 3 ~ ?g;iz‘:‘W'
6. Name and Address of Current Registerod Agent 7. Name and Addrwss of Naw Registered Agent
Name
ggg EBU%T};FEFVEIS'SEJ)?\I SFTREET Suest Address {P.0. Box Number is Not Accaplatis)
PENSACOLA FL 32502
City FL I Zip Code

nt for the purpose af changing its registered office or registerad agent, ot both, in the State of Florida. | am familiar with, and accept

T o f22/0

SIGNATURE -
Sigruiund, IDRQ Ov DINCD tarre O DgAIoect 2gent and i ¥ acbcanis {NCTE- Rogstorea Agem sigraiune 1etured when renstaing)
. Aug':lll:lf N‘O:o;loIL ::E.E“Igf;?lmm_ ; . 9. Election Campaign Financing $5.00 May Be
y 1, 2006.Fea Wil B $550 rdARd - Trusi Fund Contribution, Adgded 10 Fees

. Make Check Payabis tg Florida Depariment of State :

10. . *  OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[l D . O petese TIE {JCrange [ Adaion
3 WEEKLEY, BRENDATD HAME

STREET ADGRESS | 3015 BLACKSHEAR AVENUE STREET ADDRESS

of-si-¢ (PENSACOLA FL 32503 CiY- 51-70

e O petets e OCmnge [ Addtion
NAME —_—— - — PLAME g — _

STREET ADDRESS STRLET ADDRESS

CINY-51- 27 CITY-ST-2P

1mE . O3 ootes | . -} - [0 Cronge 7] aedivion
NASAE NAME

STREET ADDRESS STREET ADDARESS

J Ao £33 L QG (R - - - - L A ——— - ———— - [ S S

e O Oetete TLE ClChange ] Aadition
NamE MAME

STREET ADDRESS STREET ADGRESS

CRY-ST-21P crY- ST- 2P

TITLE 3 peirte TMLE [ Change [ Addition
NAME RAME

SIREET ADDRESS STREET ADCAESS

CHY-ST-2P CITY-53-2P

e O petete TmE [J Changs [ Agdition
NAME HAME

STREET ADCRESS STREET ADDRESS

qrY-Si- 7P try-st-2p

12. | hereby certity that the intormation supplied with tnis filing does not quality for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this repon or supplemenal repor is true and accurate and that My signature shall have the same legal effect as if made under oath: that | am an officer or diractar
of Uve corporation or the recever or trustee em| ed 10 Bxaculs this repor! as required by Chapter 607, Floriga Statutes: ana that my name appears in Block 10 or Block 11
it changad, of on with an adaress. with &l other like ampowered.

TT——
SIGNATUR ’/ =z foe

Bate

3’5)4757,39:)

Onyone Phora #

AE AND TYPED OR PRINTED HAME OF GIGHHG OFFICER OR DIRECTOR




