- e

FILED
Mar 01, 2006 08:00 AM

. ™

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000059070 Secretary of State

1. Exlity Narvie
COAST DEVELOPMENT OF BRADENTON, INC.

Principal Place of Businass

5425 ZBTH AVEE
BRADENTON, FL 34208

tailing Address

6425 28THAVEE
BRADENTON, FL 34208

ARG

L

o . - 02202006  No Chg-P CRZE034 (11/05)
DO NOT WR’TE lN TH'S SPACE . 4. FEl ﬁ}umber o T iAﬂp’:\'ad for
. i ) D S o 65-0940105 |Nat Applicable
L . . 1 & Certiiicata of Htatus Dasied i gi'git‘;‘ggumal

6. Name and Address of Curren

1 Registered Agent

WILCOX, DAVID W ESQ.
308 13TH ST W
BRADENTON, FL 34205

IN THI

.. DO NOT WRITE

S SPACE

3. The abova ramed anlity svbmits 1his statement for the purpose of changing its registered office of registered agent, of both, in he State of Florida | am tamikiar wih, and acoant
the ohligations of registered agent.

SIGNATURE.

Sigrmturs, typtd o prirted rame of registersd agent and tifa ' epplcabla (HOTE: REGSTETES Agend sigriatrd ddurid when renatating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

FILE NOW!Y! FEE IS $150.00 Adted 10 Fees

Aftor May 1, 2006 Fee will bo $550.00 -

1. OFFCERS AND DIRECTORS
TLE

NAKE

STREET ADDRESS
RCI'.'\‘ST— ar
THLE

HAME

GIRAEET ADDAESS
CITY-ST-. 2P

PSD

TOOMEY, JAMES K
G425 28THAVE. E.
BRADENTON, FL 34208
o

TOOMEY, LORIANN M
5425 28THAVEE
BRADENTON, FLL 24208

. MOnDoD4S1RSS
A3 11/06-80003-012

150.00

TTLE

NAME

STREET ADDRESS
Y-53-08
hij13

MAME

STREET ADDRESS
GTY-5T-2F
2[4

NAKIE

STREET ADORESS
CiTy-5T-2P

-

g

NAME

SIRECT ADORESS
oy -§t-ap

_- DO NOT WRITE
- "IN THIS SPACE

PR

daas aat qualily tar the exemplions contatned in Chapter 119, Florida Statutes. 1 further cenify that the informatlon
accwrate and that my signature shall have the same lepal effect as if made under bath, hal | am an officer or direcicr
of the carporation oF the raceiver or trustes empowered to axecuts this report as required by Chapter 637, Florida Statutas: and that my nama appaars in Black 10 or Siack 11 1t

changad, or oo an aachmeant with, an addresswwmwered
SIGNATURE: / % -
HING OFFICER O DIRECTOR. £

z
ATURE AND TYPED OH PRINTED NAME s

12. | heraby cartily that tha inhormation supplied with this Gin
indicated on this raport or supplamantal raport Is trus an

]

L

a’fj 4/-24F- e/ L

Caytirms Phone 4




