2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 09, 2006 8:00 am

DOCUMENT # P96000003248
 Enmains Secretary of State
3 _OQ. * ok ok

ALL COAST MANUFACTURING, INC. 05-03-2006 90089 022 **150.00
Principal Place of Business Mailing Address
2712 NORTH 58TH STREET 2712 NORTH 58TH STREET B I
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Making Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CAZEQ34 (10/05)

Cily & State City & Slale 4. FEI Number Applied For

59-3357641 Not Applicable
Zip Country o Country 5. Certilficate of Status Desired O ?«ggesq g:ﬂ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Ccinaes (o eccae

GEORGE, JEFFREY

5712 NORTH 58TH STREET Street Address (R,g. Box Number is Not Acbﬂ\)tabie)

TAMPA FL 33619 2712 N. 5@’_/_) S.)L

" _TAmph FL |°5%%0/7

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

the cbligations of registered agent.
SIGNATURE __\ W—\W 4'9\8'06

régnslereﬂ agenl and \.!Ir@\nhcatuo (NDTE Regstered Agert signaluce reaurad when rainstalng) DATE

-~ FILE'NOW! 'FEE§|§;$15_9-00;5 L
w0~ 'After May, 1, 2006 Fee Will Be'§550.00 - -
. Make Check Payable 1o FloridaDepartment of State ;.

9. Election Campaign Financing  $5.00 May B
Trust Fund Contribution,  []  Added to Fees

10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD N O Delete TIILE [ Change [ Additian
MME . - |GEORGE, JEFFREY . NAME .

STREET ADDRESS | 8504M EAST ADAMO DR STREET ADDRESS

CIv-5TZP  [TAMPA FL 33619 = B CITY-ST-2P

TITEE v - mhﬂg e v [3 Changa ddilion
HAME GEORGE, ROY HAME Grn je_r G:eor‘g < i
STREET ADDRESS | B504M EAST ADAMO DR sheeTaooRess | 27132 N. S€+h" S+

cmv-s1-2P [ TAMPA FL 33619 CITY-ST-2IP Tamoo.. L 33G/9

TIILE 3 peiete TiE 0 ' 0O Change “Addilioas
NAME NAME R -
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CINY-51-2P

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIFY-ST-7IP CINY-51-7P

TITLE 7 Delete TITLE [J Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2 CITY-SE-2P

e O Delete TLE [QcChange [ Additien
NAME HAME

STREEI ADDRESS STREET ADDRESS

CITY-§1- 217 CIY-S1-2IP

12. | hereby certity thal the information supplied with this fiing does not gualify for the exemptions coniained in Seclion 119, Florida Statutes. | further certity that the information
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other likg empowered.

Y5 06 $/3-481-9455

Lia
sm(ljlunUl(yrvpzn &ﬂmfm&o NAME OF $IERING OFFICER OR DIRECTOR Bl Daylime Phona #

SIGNATURE:




