2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000068474

1. Entity Name

ﬁ\JTCLANTIC COAST DEVELOPMENT & CONSTRUCTION,

Principal Place of Business Mailing Addross

5680 N WICKHAM RD 580N WICKHAM RD
SUITE E SUITE
MELBOURNE Fl. 32935 MELBOURNE Fl. 32935

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED

Mar 14, 2007 08:00 AM

Secretary of State

AN

Suite, ApL. #, clc. Suile, AplL. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slato City & Stato 4. FEI Numbor 59-3464103 Applied For
Nol Applicabte
Zip Country Zp Country 5. Certificale of Slalus Desired O gi'gasq::?:j“iona’
6. Name and Address ot Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Namo
DROOR, NOEL
580 N WICKHAM ROAD STE E Stroct Address (P.O Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL ‘ Zip Code

8. The above named entty submits this statement for he purpose of changing its registored office or regislered agent, or both, in the Stato of Florida. | am familiar wilh, and accopt

lhe obligations of rogistered agenl.

SIGNATURE

Sgnature, typed or prnted name of regisieted agent and bile f apphcable

{NOTE. Registared Agent s\gnalurg required when minstatng) DATE

. FILE NOWH! FEE IS $150.00 -
" After May 1, 2007 Fee Wil Be $550.00 '
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Contribution, [}

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D [ Detete T [C1change [ Addition
NAME DROOR, NOEL NAME

STREET ADDRess | 5BO N WICKHAM ROAD STE E SIRFET ADDRESS O00006EL52T

v-si.2p | MELBOURNE FL 32935 Giy-s1-2 03/25/07-80030-012 15000

TE D O Delete 1ME {1 change [ Addition
NAMC MOAYER, FRANK NAME

SIRI T AnDRess | B0 N WICKHAM ROAD STE £ STREET ADDRESS

CITY-Si-2IP MELBOURNE FL 32935 I CITY-S1-2IP

I ) selele I e [ change ] Adailion
MAME NAME

STREL'T ADDRESS SIALET ADDRLSS

CITY -ST-7IP CITY-S3-7IP

0113 1 Delete mee [ change  [T] Addition
NAML NAME

SIREET ADDRESS STREET ADDRESS

CIY-SI-7IP CITY-$1- ZIP

TI5LE (1 petete TLE Tlchange [ Addition
NAME NAME,

STREET ADDAESS STREET ADDRESS

CITY-ST-71P I CITY-ST- 2P

e [ celere e [ change [T Addition
NAME NAME

STRIET ADDRE S5 SIHLET ADDRESS

CIIY-S1-71p CIlY-SI-2IP

12. | hereby certify that the information su,
indicated on this report or supplam
of the corparation or the receiver
it changad, ¢ on an aflachmen,

SIGNATURE:

7 fo7

ith this filing does nol qualify for the exomptions contained in Soction 119, Florida Statulos. | furthar cerlify that the information
is frue and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or direcior
trustes empowered to oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ith an address, with all olher like empowerad.

L//I”r‘v\:‘fzﬂ/"/c»‘i l/er

32/ -508-5Y2 ¢

SIGNATURE AND TVPI‘QH PRII"ED MNAME OF SIGNING OFFICER OR DIRECTOR

Datg Dayiwne Phona #




