FILED

2006 FOR PR PORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-29-2006 90135 023 ***150.00

DOCUMENT # P05000108151
1. Enlity Name
COQUINA BY THE SEA, INC
Principal Place of Business Mailing Address 7 9
1458 OCEAN SHORE BLVD 3184 1458 OCEAN SHORE BLVD 3184
ORMOND BCH, FL 32176 ORMOND BCH, FL 32176 5 0 0 n 67
e SR LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

202515 77Y Not Applicable
z Country Zip Country 5. Cenificate of Status Desired I} ?ge':sq mg:ci’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WOOLEY, RICK
1458 OCEAN SHORE BLVD 3184 Street Address (P.O. Box Number is Not Acceptable)

ORMOND BCH, FL 32176

City FL I Zip Code

8. The above named entily subrits this statemsnt for the purpose of changing ils registered office or registered agent. or both, in Ihe Stata of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Ivoed of ofinted name of reg agent and tizhe - (NOTE Aegistered Agent signature required when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O betete TILE [dChanga [ Addition
NAME WOOLEY, RICK HAME
STREET ADDAESS | 1458 OCEAN SHORE BLVD 3184 STREET ADDRESS
CITy-SI-2IP ORMOND BCH, FL 32176 CiTY-51-2P
TMLE [ Deiele TnLe O changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-21p
TMLE [ Detete TILE [QCtenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
e [ Detete TITLE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelets TITLE [ Chenge {1 Addition
NAME NAME
STREET ADDSESS STREET ADDAESS
CiY-S1-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officar or director
of the corporation or the receiver stee empowered to exacute this report as required by Chapier 607, Alorida Statuwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, with all Glher ike empowered.
4//0/% /ze(f?’/.ﬂalf 3/—7_7/06 (33(:) 295 - S¥SES5
Da

SI G NATU RE : SIGNATURE AND TYPED OR vnn}uf NAME OF EIGNING OFFICER OR DIRECTOR Deytime Phone 4

~J



