2007 FOR PROFIT CORPORATION
ANNUAL REPORYT

FILED
Apr 30,2007 8:00 am
‘ ecretary of State

04-16-2007 90064 017 ***150.00

DOCUMENT # P06000126551

1. Entity Name
EMERALD COAST EXECUTIVE SYSTEMS, INC.

Principal Place of Business
1681 PARKSIDE CIRCLE
NICEVILLE, FL 32578

Maisng Address

P.0. BOX 746
NICEVILLE, FL 32588

| 66011947

IR

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address
Po Doy 5425
Suite. At b, ete. Ste. AL 4. etc. 04102007  Chg-P CR2EO34 (12/05)
City & Sinle City & State 4. FEI Number Appilted For
teesille L 20-579 31T Nol Applicable
id Couniry Z'pj 2576 Country S. Cartficate of Staws Desies [ ggziu haciionel
8. Name and Address of Current od Agent 7. Hame snd Address of Naw Ragi d Agent
[E— Namea
MOORE, BRET A -
135 E. JOHN SIMS PARKWAY Sireen Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL l Zip Code

8. The abgve named enlity Submits this stalement for the purpose ol changing iis registered ollice of registared ageni, or bodh, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
WP O DA T GF HapEliri M ) LS 1| MDD (NOTE Aggsierot AQSA! gt s recks wd whan senziaong) DATE
FILE NOWN! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O oeete e O cCrange [ Agoilion
FAME STAPLETON, TIMOTHY KEVIN NAME
SIREET ADDVESS | 1881 PARKSIDE CIRCLE SIRFET ADDRESS
Ciry-57- P NICEVILLE, FLL 32578 CITY-S1-29
1IME [ peiete TIE O crange [ Asdition
MAME HAME
SIREET ADDRESS STREET ADGRESS
= BB ory-81-1e
DRE { Detete e O crenge ] addition
NAME NAME
STREET ADORESS STREET ADDAESS
an.s.op ory-s1-2p
WL O peirte e Dcnange [ astuica
NAME RAME
STREET ADDESS STREET ADDRESS
CTY-51-1P . LITY-51-7
THLE 3 Detete TIE [OJchange  J Addition
MAME NAME
STREET ADORESS STREL] ADRESS
City- 5100 civ-SI-pp
THLE 3 Detete e O Crange [ Andition
HAME HAME
STREET ADORESS STREET ADDRESS
[N, oy -1 2P

12. 1 hereby certily [hal the information suppliet wih [his fil
indicated on this report or supplemental report Is tnue &

¢hangsd. of on an atlachment with an address. with all other ike empowered,

7 M

SIGNATURE:

aoss not quaiity tor the exemplions Contained in Chapter 119, Florida Statutes. | turther certity inat the information
accorete ang that my signalure shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporalion of tha recaiver or rusiee empowered 10 Bxecule this report as required by Chapter 607, Florida Statutes: and thal my narme appears in Block 10 or Block 11 it

Y/ido L1o-Fr7-£2 Y

S ATURE AMD TYPED DR PRINTED MWM OFPCER OR IRECTOR

[£2 Dyt Preoms &

L7



