2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000083522

1. Entity Name
FIRST COAST INDUSTRIES, INC.

Principal Place of Business

6602 EXECUTIVE PX. CT.
SUITE 10t
TACKSONVILLE, FL 32216

Mailing Adgress

6602 EXECUTIVE PK. CT.
SUITE 11
JACKSONVILLE, FL 32216

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90063 039 ***150.00

A

2. Principal Place of Business 3. Mailing Address
1843 Tonia St 1843 Ionia St
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Jacksonville, FL Jacksonville, FL 59-3536242 Not Applicable
Zip 32206 Cﬁrﬁ%a 1 fﬁ 206 ounmé 1 5. Certificate of Status Desired O lingq l’;"mdd"b"a'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

BARTLETT & HEEKIN, PA.
50 NORTH A1A SUITE 103
PONTE VEDRA BEACH, FL 32082

Name

Street Address (P.0O. Box Number is Not Acceplable}

City

FL l Zip Code

8. The above named 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 registered agent.

SIGNATURE

, fypadd OF prntad. nvemip of ragistonad agent and s 1 Appheabie.

{MNOTE: Regrsterad Agart mgnanre required whan ransming}

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2006Foewillbe$550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND BIRECTORS IN 11

TE D [ Delete HTLE {J change [ Addition
NAME GOOD, MATTHEW L NAME

STREET ADDRESS | 345 QUAIL POINT | STREET ADDRESS

oTY-S1-2P | PONTE VEDRA BEACH, FL 32082 OTY-ST-2P

TITLE D [J petete MLE [ change  [] Addition
NAME GOOD, MATTHEW J NAME

STAEET ADDRESS | 345 QUAIL POINT | STHEET ADDRESS

CITy-ST-3P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P

TILE 7 pere TIMLE [ change [T} Adaition
NAME NAME

STREET ADORESS § L . STREET ADDRESS

om-s1-zp T ) - TR onv-stze - - -
TE [ Detete TILE [ change ] Addbion
HAME NAME

STREET ABORESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZP

TLE 7 Defete TILE [ change [ Addition
HAME NAME

STHEET ADORESS STREET ADORESS

CITY-51-7P CITy-S51-2P

TRE O peete TIE [Jchange  [J Audition
NAME - NAME

STREET ADDRESS = || STREETADDRESS

CITY-S1-27 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ot director

of the corporation or the receiver or trustee empowered (o & cute b

g reporl as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attach

SIGNATURE:

nt with en addrgss, with all

/M

(OG 401 737~ 0305 office

OFFICER OR INRECTOR

Daytme Phone ¥




