2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31,2006 08:00 AM

DOCUMENT # P87000052359 Secretary of State
1. Cotity Name

ECOAST, INC.

Principal Place of Busingss Mailing Address

3797 NDIAN TRAIL 37497 MDIAR TRAIL

DESTIN, FL 32541 DESTIN, FL 32541

GG

01252005 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE o FeDEa T

59-3451474 Not Appiicabla |
" $8.75 addional
5. Cenificale of Status Desired O Feo Required

§. Name and Address of Custent Registered Agent

5757 INDiA TRATL * DO NOT WRITE
PESTIN. FL 32041 IN THIS SPACE

8. Tha abova named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, In itre Stata of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sipnature, iypad or prinied name of ragisiered agent 2o dile ¥ spaicabia. (NCITE: Ragistered Agent signature raquitad when reka jating} DATE
—
FILE NOWIH! FEE IS $150.00 2. Elaction Campalgn Financing ss_oo May Be
After May 1, 2006 Fee wil bo $550.00 Trust Fund Contribution, O  AddedioFoes
10. CFFICERS AND OIRECTORS }
TITLE aTv
NANC HAMMET, ANTOINETTE M

STREET ADDRESS | I797 INDIAN TRAIL
CATY- ST- 7 DESTIN, FL 32541

e | awwET BENH IR a2 e 5t 007 150,00
STRECT ADPRTSS | 3797 INDIAN TRAIL

CIrY-ST-7F DESTIN, FL 32541

e i

RAME

anare DO NOT WRITE

—

““‘ IN THIS SPACE

MAME
SHILL] ADDRESS
OrY-St-2P

TLE
HAME

STREET ADDRESS
CIFY-ST-IP

TME

HAME

STREET ADURESS
CIFY-ST-2%
'Tz. 1 hereby certily that the Information supplied with this fifing does not quafify for the exemptions containgd in Chapler 118, Florida Statutes. 1 lurther certify that the infarmation
ndicated on this repon or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if rmade under oalh; that | 2m an officer of drecior

af the corporation or the receiver or frustee empowered 1o execute his repor] as requirad by Chapter 607, Flarda Statutes; and that oy name appears in Block 10 ar Block 11if
changed, or an an attachment with an address, with afl other fike empowered.

SIGNATURE: _fac ot o ] Senlis fomuet T (206 80857800l
BIGHATURE £ O PRUTED NAME MG OFFTICIR OR TOR ﬁ,‘%iJ i Date Deytivr Phone §




