2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 08:00 AM

DOCUMENT # P87000019721

1. Entity Name

FIRST COAST INVESTIGATION & INFORMATION
SERVICES INC.

Secretary of State

Principal Place of Busingss Mailing Addgress
6543 TOU0 ROAD PO, BOX, 10673
IACKSONVILLE, FL 32216 IACKSONVILLE. FE 32216 15

DO NOT WRITE IN THIS SPACE

BRI R LR

03292006 No Chg-P CRZED34 (11405}

& UL Number Appifed for
59-3440193 Mot Appiicatie
5. Cerilicate of Status Deskeg [ $8.75 nddvanat

Fes Required

8. Name and Address of Current Registered Agent

GREENE, THOMAS H.JR.
225 WEST WATER STREET
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above narred entity subsnits this statement for he purpose ot changing s registered office or registered agent, at both, in the State of Flartda. 1am TamiMat with, aad accept

the obligatians af registered agent

SIGNATURL
Sigrate, WPt o preted T of repetered g At T § ADERCEDE, SPIOTE. REQesieted ADE Sepnftiuns et whien reIsRing) DATE
FILE NOWIIl FEE IS $150.00 9. Llectian Campalgn Financing $5.00 May Ba
After May 1, ZOO6 Fee will be $550.00 Trust Fund Contributan. Added o Fees
10. OFTICLRS AND DIRLCTORS | | '"
TTE o
NAME SKIPPER, ROBERTN ‘*
SIALE] ADDRESS | €543 TODD ROAD
CIPY-S5-4F JACKSONVILLE, FL 32216 T
. D tHuiiingEs 318
e AGGONER. JAKG 84/ 1306-60033-005 150,00
STREE ADORESS | POST OFFICE BOX 10673 N/A
CITY=ST-21R JACKSONVILLE, FL 32247
THLE s}
HAMC WILLIAMS, WALTER -
SIRLET ADORESS | POST OFFICE BOX 5966 N/A
LilY-51-ZiP JACHSONVILLE, FL 32247 D o NOT WRI TE
A i#3 D
HANE SKIPPER, HAZEL IN THIS SPACE
SIRCET ADORESS { 6543 TODD ROAD
GAY-ST-2P JACKSONVILLE, FL 32218
HLE
RANTL
STREET ADDRESS
CY-si-IiF
(13
NAML
$10LeT ADDAESS
CITY-51-2P

12, 1 hereby cedily that the information suppliod with this T as‘& does not qualify for the exemptions contained in Chapter $13, Florida Slatutes. | further cerlly that the informalion

tndicated an thia raport of supplamental report is rue

accurate avd that my sigrature ahall have e saame legal effect as 7 wlrde undes oath, that | e e offices o diectior

of e corporation of the recelver or trustee empowered 1o exscute this repaor as required by Chapter 607, Flonda Statudes; and that my name sppeats in Block 10 of Block 113

changed, or en an attachment with an address, with &l other tike exapowered,

SIGNATURE: Cr.

BIGNA AND TYPED NAME OF SIGRITGG QFFICER IR

T2 Ly
Oxm LMeynma PUOe




