FILED
Feb 12,2007 8:00 am

2007 FOR PROFIT CORPORATNON
ANNUAL REPORT (AR)

DOCUMENT # P05000104319

1. Enlily Name

NATURE COAST TOWING & TRANSPORT, INC.

Secretary of State

02-12-2007 90099 041 ***150.00

Principal Place ol Business

2790 Nw 60TH AVENUE
CHIEFLAND FL 32626
us

Mailing Address

2790 NW 60TH AVENUE
CHIEFLAND FL 32626
us

O A

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/(’:)6)
Cily & Slaic City & State 4. FE! Number Applied For
25-1922048 Not Applicable

i Count Z Counl iti

Zip ounlry ® ountry 5. Certificate of Status Desired ] $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

SHULTZ, GEORGE

2790 NW 60TH AVENUE Sireel Address (P.Q. Box Number is Nol Acceplable)

CHIEFLAND FL 32626,:‘;

City Zip Code

FL

8. The above named entity submils this statement for the purpase of changing its regisierod office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

‘

Signafure, Iyped o orinled name of registered agent and libe I apphcable

(NOTE: Regrstered Agen! $ignalLre raqured whon rensianng}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May 8e

After May 1, 2007 Fee Will Be $550.00 Added to Fees

Trust Fund Contribution.
Make Check Payabfe to Florida Department of State fust Fund Controution. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete s [[1 Change  [] Addilion
NAME SHULTZ, GEQRGE NAME
STREET ADDRESS | 2790 NW 60TH AVENUE SIRIE] ADDRESS
cny-s1-zp | CHIEFLAND FL 32626 cily-st-p
TTLE VP O Delete INLE [ Chenge (] Addifion
NAME SHULTZ, SHARETTE NAME
STREE1 ADDRESS | 2790 NW 60TH AVENUE SIRFET ADDRESS
CIY-S1-2IP CHIEFILAND FL 32626 CIrY-SI-2(P
TITLE 1 Delee 1L ! ] Change Gdifian
NAME o - . NAML VGarrett kule Sholtz - .
. rr ] s F 8 b
STRFET ADDRESS SRETADRESS | 279 0 N W (o flye
CITY-SE-71p CIIY-81-71P Chiefland =) JbAl
DE {J Delete e ! [J Change [ Aadilion
NAME NAME
STREET ADDRESS SIRLT ADDRESS
CITY-ST-71P Iy -ST-7IP
LT3 1 pelete nie O change 3 Addition
NAME NAME
STREET ADDRE S8 SIRFET ADDAESS
CITY-S1-21P CITY-$T-2IP
HILE [ Delete M. [1change  [] Addilion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CirY-si-2IF CIFY- ST-21P

12. | heroby certify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on lhis report or supplemental report is ue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to oxagute thig raport as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wth all )
SIGNATURE: v~ ’/g"#/ﬂ 7

6’.-&3(‘5{6 5".‘5)1 i-'}f‘&f J-.

OFFICERORDIRECTOR [/ g% el ¢ f Vi,

I35 2-22/-4691

Dayiime Phone &

NJ




