2006 FOR PROFIT CORPORATION

ANNUAL. REPORT

FILED

DOCUMENT # P98000008604

1. Endity Name
ATLANTIC COAST TECHNOCLOGIES, INC.

Jan 11,2006 08:00 AM
Secretary of State

Principal Place of Business - “.Mailing Address

5180 RED BAY LANE P.0. B0X 808
GRANT, FL 32949 GRANT, FL 32949

T

01082006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE g FpoaFa

59-3494076 Mat Applicable
; - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cumrent Registered Agent

KOLAR, LISETTE H
5180 RED BAY LANE
GRANT, FL 32049

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, Typed o printed name of ragistered agent and tite 'f applceble {NOTE Rogistered Agent signahurg reculred whon rofnslating) BATE
FILE NOW!H FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fao wi?l he $550.00 Trust Fung Contributiorn. 0 Added to Fees E}} ;}qqggﬁg%%%%?l}i F an [}ﬁ
S Loy - TR R dald
10. OFFICERS AND DIRECTORS |
TILE P
NAME KOLAR, RAYMOND J§
STREET ADDRESS | 5180 RED BAY LANE
CITY-57-2iF GRANT, FL 32949
TALE VTS
NAME KOLAR, LISETTE H
STREET ADDAESS | 5180 RED BAY LANE
CITY-5T-ZIP GRANT, FL 32949
TIFLE
NAME
STREET AGDRESS
s DO NOT WRITE
TRLE
e | IN THIS SPACE
STREEV AUDRESS
CITY-8T-21P
TILE
NAME
STREET ADDRESS
GITY-5T-ZIP
TLE
NAME
STREET ADDRESS
Cify-57-07

12, | hexeby cerlify that the information supplied with this filing does not qualify for the exemptions contained i Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and acecuraie and that my signature shafl have the same fegal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachrment with an address, with all gther ke empowered.
SIGNATURE: _Lisalk H fb@f%&% L o~

SIGNATURE AND TYPED OR'PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

[-7-0 Ba/-726-533 ]

Haytmo Phona &




