FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # P98000095411 05-02-2006 90201 044 ***150.00
. Entl ama
FIRST COAST HOOD CLEANING & FIRE EQUIPMENT
COMPANY, INC.
Frincipal Place of Business Mailing Address :
5377 DIXIE STREET PO BOX 562 B ““ 3 4 28 1
CALLAHAN, FL 32011 CALLAHAN, FL 32011
e VS TR R AER AT AVt

Suita, Apt. #, atc. Suite, Apt, #, atc. 03202006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Nurnber Applied For

59-3542374 Not Appticable
p Country Zp Country 5. Certificate of Status Desired O Eg';il??:;“ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SMITH, HOLT.C Il
233 EAST BAY»S‘TREET L Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 930 SETe TR
JACKSONVILLE, FI_. §2202
City FL | Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE L
e, typed o brinted name of tegstered sgent and lie ¢ spphcabla. {NCTE: Regmiersd Agent signature raquined when reinsiating) DATE
FILE NOWII! FIEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlrituticn. O  Added to Fees
10. T4 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . O pelete 011 [JChange ] Addition
NAME WEBB, RAYMOND E NAME
SIREETADDRESS | 44435 ARTESIAN BLVD STREET ADDRESS
CITY-ST-21P CALLAHAN, FL 32011 GiTY-ST-2P
e D 1 Detete TILE [ change (] Addition
NAME WEBB, LINDA C NAME
STAEET ADDRESS | 44485 ARTESIAN BLVD STREET ADDRESS
Gy -51-0P CALLAHAN, FL 32011 CY-SI1-7P
TRE 3 Delete TME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-S7-2IP CITY-5T-21F
TLE O pelete TMLE [ Change [ Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TME . O Delete e [ Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleqental report is true and accurate and that my signature shalk have tha same legal effect as it made under oath; that | am an officer or director
of the corporation of the rece Or trustee smpowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmé th an address, with all other like empowered.

SIGNATURE:

/wznoo M , QMM ~3D’aﬁ/3°/0é

[ SIGNATUTE AND TYPED OR PRINTED NAME OF B1GNING OFFICER O DIRECTOR

Daytima Phone i




