2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Apr 24,2006 8:00 am
DOCUMENT._ # P05000112017.. SN ecretary of State

1. Entity Name
CELEBRITY COAST PARTNERS INC. 04-24-2006 90371 Q01 7*7150.00

Principal Place of Business Mailing Address
69 RED FISH CIRCLE 69 RED FISH CIRCLE

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458 llm‘ Ilm ||W ||m I[m |I
S Ce bho Aee HIIHII\ ”| Hll

Ce , IRE

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Bo >

So e
Cily & State i City 2\3!(} ﬂ( . 4. FEI Number L pplica For
(b e I {— A [ &5 ¢~ Not Applicable

Fee Required

Z%.ch{_ k %gik— 4%'2§ q( co&‘% A 5. Certificale of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂé}éé\g'FTSRﬁNC}fRELE ' Street Address {P.0. Box Number is Not Acceplable)

SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of register . . : /

SIGNATURE

Signutute, ry;e;c.r prene name of registered agent and Hie if apphcabie (NOTE" Registaren Agert signature ietmuad when remstalng) 7 DATE
S FILE NOWN! FEEIS §150.000° .0« ] . o
L Y - s N : ' - 8. Election Campaign Financin .

"After May 1, 2006 Fee Will Be$550.00 - Trost Puod Conbution. Tl fdsdgffo"g‘;fe
Make Check Payable 1o Fiorida Departmient of State- ;
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PRES O Delete TILE [ Crange 3 Addition
NAME MOLAK, FRANK T NAME
STRELT ADDRESS | SSFREE-f4SM-OIRGEE S—CZL / 4.;5.,,,,/4»!(;1’% 50 % STREET ADDRESS
ciry-5t-7p SANTA ROSA BEACH FL 32459 CITY-57-2¢
TITLE J Detee TITLE (D change [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CIiY-$T-21P CITY-ST-ZiP
TRE _ [ nelews e [ Change [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiY-$1-788
TITLE [ Delete TINE [ Change (3 Addition
NAME MAME
STREET ADBRESS STRECT ADDRESS
GITY-S1-2IP CITY-$T-71P
e [ Delete TILE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIy-sT1-7iP
TLE ) Detere TIRE [ Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as ii made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as'required by Chapter 607, Florida Statutes; and thatyny name agpears in 8lock 10 or Block 11
if changed, or on an attachment n address, with all ather like empowered.
&/ (o0 &

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ( Dae 7 Dayvrme Phore 4

SIGNATURE:




