* 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

e S
DOCUMENT # P0B000060441 = s RED
1. Entity Name § 3
FORGOTTEN COAST LIFTS, DOCKS, & SEAWALLS INC. 146
07HAR -8 RH 6l
craiyY OF ‘Sugr‘wi 5
Principal Place of Business Mailing Address _ _“;;'in,ui\f o FLORIDA
LLARASSER, FLUE

809 W. MADISON ST. 809 W. MADISON ST. T
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 . -
N NG AR A0

Suite, Apt. #, elc. Suite, Apl. #, atc. 03012007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE| Numbaer Applied For

20-4808523 Not Applicable
Zip Countey op Country 5. Certificata of Status Desired O geaelgfq :;E;f;tional
-6, Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent _ _ ___
Name
BATES, BENJAMIN BLAIR
1614 APAKIN NENE Strest Addrass (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above namad entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and utle it applicable. (NOTE: Registered Agant signature requred when reinstating) DATE
9. Elaction Campaign Financing $5.00 MayBe
Amended AR is 361.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE O Change [ Addition
NAME BATES, BENJAMIN BLAIR NAME I
STHEET ADDRESS | 164 APAKIN NENE STREET ADORESS 03}1 E?"Bﬂ?-:ia 0?342_?6,_,53? 3:!;511 26
ore-si-r | TALLAHASSEE, FL 32301 CITY-ST-2P - Dl
TITLE CEO O pelete TLE O Change T Adeition
NAME * JOHNSON, VAN NAME
STREET ADDAESS | 6012 OX BOTTOM MANOR ROAD STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32312 Lny-sT-2P

TRE_ W i [ pelete TITLE _ |%ee / Treas ~ _ . [lcnange  [SHddition
N - : NAME Brican Batrick Ki I_{jof(’.

STREET ADDRESS m STREETADDRESS \&32 5 Dorothy BA -
CITY-ST-21P ‘ ; ; ; ciy-s1-zip 44,//4,/1:158@3’ FL 323045

TITLE [ Delete TLE [ Change 7 Adaition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CrY-ST-21p CITY-ST-2P

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CrY-Si-2P

TITLE [ petete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-2IP CITY-§i-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or direclor
of the corporation or tha receivar or trustae empowered to axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

njaen Bales 31-0F (Rsw)as) 478/

OR DIRECTOR Qaytime Phona #

yﬂTED NAME OF SIGNING OFFHIt

A fs’[?



