FILED

Feb 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION’ .  Secretary of State
ANNUAL REPORT 01-08-2007 90252 009 ***150.00
DOCUMENT # P06000060441 i
1. Entity Name
FOREOTTEN COAST LIFTS, DOCKS, & SEAWALLS INC.
Principal Place of Business Malling Address
809 W. MADISON ST. BO9 W. MADISON ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
_ ””‘IHE I il gHH {

7. Principel Fiace of Buzness - NG P.O. Box # ¥ Mamng Address L ”“ i i ! ;

Sulte, Apt. #. atc. Suite, Apt. 9. atc. 01082007  ChgP CRIEDM (12/08)

City & State City & Stals 4. FEl Number Applied For

20-4FORSAS Nt Appiicable
Zip Courry Zp Counry & Certificate of Status Desigd O 32-7,,5““’”-!_._
&, Name and Addross of Current Registarsd Agert 7. Neme and Addiess of New Registeres Agent
Name
BATES, BENJAMIN BLAIR
1814 APAKIN NENE - _ Streel Addraze (P.O. Box Number is Mot Accaptable)
TALLAHASSEE, FL 32301
City FL ] 2Zip Code

8. The abdve named entity submita this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiss with, and accapt
the obligations of registersd agent.

SIGNATURE
Sirehure. oud & Drinied nere O regieeesd agmne and il § apcheabi {HOTE: Risputinrad AQent worahse recured whary senatuing) DATE
FILE MOWT! FEE IS $130.00 4. Election Cempargn Francing $5.00 may e
mmi.mm&um Frust Fund Cantribution. O AdsedwFees
10 OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 1
me P [ Geien WLk ClCrange [ Aatition
MAME BATES, BENJAMIN BLAIR WAME
STREET ADOFESS | 164 APAKIN NENE STREET ADORESS
CIFY-ST-5P TALLAHASSEE, FL 32301 Y-S 28
e v Mb"” e Clcexe [ Addiion
RAWE. BRANCH, NICHOLAS A
SIREET ADDRESS | 1283 COOK RD. STREEN ADDRESS
Crr-S1-z0 LAMONT. FL 32338 crY-51-29
g ST ﬂm e . Do [ aagton
NAE | MIXON, SHEDDRICK A
STREET ADDRESS. | 3412 N, RIDGE RD. STREET ADDRESS
cary-Sr.ar TALLAHASSEE, FL 312010 =i By
mg CEO 0 Dese e [ Crangn [ Aacition
NAME JOHNSON, VAN NAME
STEET ADDRESS | 8012 OX, BOTTOM MANCR ROAD STREET ADDRESS
.- | TALLAHASSEE. FL 32312 arv-si-ap
e 0 Detetn me O Cunge ] Adrition
NAME A
STREE] ACFESS STREET ADDRESS
orv.sT-op . s1. 28
e 03 Doete e e [ Asdition
A nat
STREET ACDRESS STREET ADDRESS
cy-ST-a¢ - 8. 2

ulrurnbym'rz‘mmmm lon EUPPied with this fling Coss not quaiily Ior the axemplions contmined in Chapisr 118, Florids Stahtes. | futhor conity that the rdormation
Indicated on fepon o suppimental repor is true accurate and that my signature shall nave the saemna legal sifect an il made under osth; that | 2m an officer of director
of the corporation or the recevr oF usios empowered 1 oxecuta this report as required by Chagtar 807, Porida Siatutes: L
changed, or on an eitachment with an nddrass, with all other ke

SIGNATURE:




