FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000077145 04-03-2006 90387 042 ***150.00

1. Entity Name

ALL COAST ENGINEERING, INC.

Frincipal Place of Busingss Mailing Address

11257 SALINA STREET P. 0. 80X 15392

BROOKSVILLE, FL 34614 CIFLTVINF-AN45715

P g AT MO R
Suite, Apt. #, slc. Suita, Apt. #, etc 01272008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-3532094 ot Applicable
Zip Couniry Zp Country 5. Certificate of Status Qesired O Ei‘gg‘ lﬁ?:‘;ﬁonal
€. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

DILLMAN, ARTHUR R
11251 SALINA ST Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34614

City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oBligations of regislered agent.

SIGNATURE
Signatura, iyoed o preded name of regriiterad agent and bite  gppkcabla, {NOTE: Ragistared Agent signalure raguirad when reinstatng) DATE
FILE NOWII FEé 13 $450.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee_\%m be $550.00 Trust Fund Contribution, O  Addedto Fees
10, ,,;:OFFICEHS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
TLE PSTD % L[] elete LE [ changz [ Aadition
NAME DILLMAN, ARTHUR R NAME
SIREET ADDRESS | P. O. BOX 15392 %2 SIREET ADDRESS
on-sT-2P | BROOKSVILLE, FL: 34604 CITY-§1-2IP
TILE VP O peete TITLE [ change [ Addition
NAME BULLOCK, PAUL NAME
STREET ADDRESS | P. O. BOX 15392 SIAEET ADDRESS
CITY-S¥-2% BROOKSVILLE, FL 34804 Cny-si-zp
TNLE ] Delete TIILE Tl Ghange [ Addition
NEE NAME
SIREET ADDRESS STREEY ADDRESS
CiTY-51-21P Cly-s1-2ip
THLE [ Detete TITLE 1 Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2IP CITY-$1-2IP
THLE O] Delete HiLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-S1-2IP CINY-ST-21P
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chagpter 118, Florida Siatutes. | further cartily that the information
indicated on this report ar supplemenial report is rue and accurate and that my signatura shalt have the same legal effect as il made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111l
jtr-all othar-4ike empowered.

changed. or on an attachmen] with an agdress. g
SIGNATURE: & /(. L — .Z/L?//O(.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




