4 oaed

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000117170

1. Entity Name

EMERALD COAST SOLUTIONS SOUTH INC.

.

Principal Place of Business

P. 0. BOX 1673

Mailing Address

SELRE IARY OF STATE
P. 0. BOX 1673 ' .

EE, FLORIDA

CRAWFORDVILLE, FL 32326

CRAWFORDVILLE, F1. 32326

L

JUIRRD AV ACI 0

2. Principal Prace of Business 3. Mailing Address
Suite, Ap. #, elc. Suite, Apt. #, ¢te. 02282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Apgplied For
9/0(,, 84172 Not Applicable
Zp Couatry Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

PETERS, F. CURTIS

348 EMERALD ACNES DR. Strect Address (P.O. Box Numbar is Not Accoptable}

CRAWFORDVILLE, FL 32327

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of ehanging its registered alfice or registered agent, or both, in the State of Florida. | am familiar with. and accep!
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registerad agenl and tills if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE = A g % § = ge [ Additien
SOOOE TR RS
NAME PETERS, F. CURTIS HAME T e e ey e
, A A ] e 4 T |
STREET ADDRESS P, O, BOX 1673 STREET ADDRESS H3/EAB--01017--021  ##150. 0]
CITY-5T-21P CRAWFORDVILLE, FL 32326 / CITY-ST-ZIP
TILE v wem& TILE [JChange [} Addition
HAME HANT, DAN NAME
STREET 4DBRESS | P, Q. BOX 1623 STREET ADDRESS
CITY-ST-ZP CRAWFORDVILLE, FL 32328 CiTY-51-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-51- 218
HILE [ Detete THLE (] Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51- 210
THLE [ pelete s [ change ] Addiiion
HAME NAME
STREET ADBRESS STREET ADDRESS
CIY-SE-21F DITY-51-2P
TIILE [ Detete TILE [ Change [ Acdition
KAME HEME
STREE] ADDRESS STREET ACLRESS
CITY-ST-2IP CiTY-51-2IP

12. | hercby cortity that the information supplicd with this filing docs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cortify that the information
inclicatcd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 of Biock 11 if
changed, or on an attachment with an address, with a other empowered.

2-28-60
Bawe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daviime Prone #




