2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 8:00 am
DOCUMENT # P98000019177 : Secretary of State

1. Entity Name 3Rk
INTERCOASTAL INSURANCE SERVICES, INC. 01-23-2006 50031 027 *#*150.00

Principal Place of Business Mailing Address

1071 133RD ST E. PO BOX 1908

BRADENTON, FL 34202 BRADENTON, FI. 34206

s s g AT O
PO Box {639 P0_Box 10319

Suite, Apt. #, etc. Suite, Apt. #, eic. 01112006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Numbher Applied Faor
Vavd Olakes  FL baud © Lalkkes 20 65-0816681 Not Applicable
L Zp Cotintry Zip ] Country - . . $8.75 Additionat
3]_}@ BQ _ ]an , 3q63q -0 5{1 5. Certificate of Status Desired ] Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLAUGHLIN, MICHAEL R

St d .OpBox N is N y "
ég];D“SS%DNS:ELEﬂzoz . 'BE;T J 8™ umg!wcefi%e £2)) H56 /[

TLy7e FL[ %5 0

8. The above named entity subrjits this stategent for the purpoge of changing itg, registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
/

t_he obliga:ionsWred age /é @
‘SIGlNATURE 2A % o ? /- oaTe 9

Sig(alwe, Nwrinlﬂd name of regis!ared"aganl andla Vapplicabla / (NOTE: Registered Agent signatura required when reinstating)

FILE NOWM FE’"E IS $150.00 9. Flection Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P 1 pelete TLE ‘Mcmnge [F Addition
NAME MCLAUGHLIN, MICHAEL R NAME
STREET ADDRESS | 1011 133RD ST. E. smeeraoniiss | P O Box (03]
oTY-sT-2F | BRADENTON, FL" 34202 ON-S-ZP [y and O Lakes , IFQ B YL3R -103]
TLE v [ Dekete e 4 Xichange [ Adcition
NAME MCLAUGHLIN, ANGELA L NAME
STREET ADDRESS | 1011 133RD ST. E. SREETADDRESS | PO Dox 1073
CITY-ST-2IP BRADENTCN, FL 34202 CITY-ST-2IP Lqucl 0 \.q L(pg‘ [:‘,Q 2y L3 -] 639
TILE {1 pelete TIE ' ClChnge [ Addtion
NAME - RS ’ -
STREET ACDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [ Delete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 oelete TILE [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in%ock 10 or Block 11 if

changed, or on an attachment with an Addreg}, with ail gther g empowered /'
. e ] T-0h 730229
7 Dats s Caytime Phone #

SIGNATURE: L
/ s@ma‘{mn TYPED OR PAIMTED NARIEJOF SIGNING GPEACER OR DIRECTOR




