2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P95000044097 2 Secretary of State

1. Enily Name 03-01-2006 90030 009 ***150.00
INTRACOASTAL DEVELOPMENT, INC.

Principai Place of Business Mailing Address
11233 ROSELYNN WAY 11233 ROSELYNN WAY

I RGN A

2. Principal Place of Busi{nesl-s k m\) 3. Malling Adcress
Shm €5
Suite. Apt. 7, ste. [ Snile,,_Apl.i#', elc. _ st MOORE CR2E034 (10/05)
City & Stats Wi City & Stale 4. FE! Number Applied For
v 65-0589141 Not Applicable
ZI%@\_‘& \ Coun\lrj.S A zp 1 Country S A 5. Certificate of Stalus Desired O §i'gesq$?$“°”al
é. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne

TEQB%EHR(')QIECEQ’LII\-} WAY Street Address (P.0. Box Number is Not Acceplabie)
LAKE WORTH FL 33467

City FL Zip Code

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

. e e e

SIGNATURE

Signatura, fyped o prantad name of regrsieced agent and e i apelsable, [NOTE: Registared Agert signature requirad when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE [b] ) O Delete TILE O Change £ Addition

NAME KRAMER, RICKY L. HAME

SIRCET ADDRESS | 11233 ROSELYNN WAY STREET ADDRESS

CIrY-8T-2IP LAKE WORTH FL 334687 QaTY-51-2IF

TITLE O Delete TITLE {1 Change [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CiTy-S1-2IF

TITLE O velete Mg [J Change  [_] Addition

MAME . B N —— . = !
TSmO | T T T T TR stert aooress

CIFY-ST-7IP CITY-ST- 2P

TILE (3 Delzte TITLE [J change ] Addition

NAME NAME '

STREET ADDRESS STRECT ADDRESS

CHTY-ST-2IP CITy-5T- 2P

TITLE 1 Delete TIHLE [C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omY-§3- 2P

ILE O Detete TTE [Oichange [ nddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-219 CITY-$1- 2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this repori or supplemental repart is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporalion ar the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an ment wnh anyaddress, with all other iike empowered.
SIGNATURE

SIGNATURE AND TYPED OR PRINTED NNE OF SIGNING OFFICER OR GIRECTOR Date Daytme Pnono #




