FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P0500010431 9 04-13-2006 90293 009 ***150.00

1. Entity Name

NATURE COAST TOWING & TRANSPORT, INC.

Principal Place of Business Mailing Address - -
2790 NW 60TH AVENUE 2790 NW 60TH AVENUE bUULBILOD
CHIEFLAND, FL 32626  US CHIEFLAND, FL 32626 US
S v 00O
Suite, Apt. #. etc. Sue. Apt. 4. etc. 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
_ 2 5"’" /q 2(20 L/ g Not Applicable
ap Country Zp Country 5. Certficate of Status Desired [ Egzesq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULTZ, GEORGE
2760 NW 60TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City F L Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or panted namme of rgistered agent and titla if applicable. (NQTE: Registared Agen! signaturs requitad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O oetere TME [ Change [ Addition
NAME SHULTZ, GEORGE NAME
STREET ADORESS | 2790 NW 60TH AVENUE STREET ADDRESS
Crry-81-2pP CHIEFLAND, FL 32626 CITY-57-2P
TME VP O Detete Tme O Change [ Addiion
NAME SHULTZ, SHARETTE NAME
STREET ADDRESS | 2780 NW 60TH AVENUE STREET ADDRESS
Ciry-s1-2P CHIEFLAND, FL 32626 CITY-ST-2IP
jut: O beleta TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CITY-ST.21P
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIne 0O pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-SF-2P CITY-ST-2IP
TTLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlilz that the information supplied with this tiling does not qualily for the exemptions contained in Chagpter 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, wit athgt likePmpowered.

SIGNATURE:

b-11-0b 352-221-Y¢50

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED CR PRI




