2006 FOR PROFIT CORPORATION
ANNUAL REPORT , &,

FILED
Jun 12,2006 08:00 Al

DOCUMENT # P99000080895

1. Entity Name

FIRST COAST ARRANGEMENTS OF FLORIDA, INC.

Secretary of State

Principal Place of Business

524 . 3RD STREET
UPPER UNIT
JACKSONVILLE, FL 32250

Mailing Address

14286-19 BEACH BLVD.
#362

JACKSONVILLE, FL 32250

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. ¥, elc. Suite, Apt. #, eic.

05222006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEI Number Applied For
59-3594675 Not Applicable
Zp ‘ - Country Zip Country $8.75 Adduiona)

) ifi 1 Desi
5. Cerli |cateo' Status Desired O Fee Required

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstored Agent

Name

WOQDS, BRANDON - -

4456 ROCKY RIVER RD W
JACKSONVILLE, FL 32224

Street Address (P.O. Box Number is Not Acceptable)

. . City

P\

FL Zip Coce

erad agent.

] u';g-sturud agent and lila f appicabls,

o e%@ mits this statement for the purpose of changing (s registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
ok

(NQTE Regislerad AQent i gnature (aquited when ransiating) DATE ¢

8. Election Campaign Financing
Trust Fund Gontribution.

FILE NOWI!! FEE IS $550.00
Due by September 6, 2006

HD000567033

$5.00 MavBe | o5 NE BAINE-D14 1500, 1D

Added to Faes

" ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 1.

TIME P 71 Delete TImLE [ change [ Additian
NAME WOODS, BRANDON ’ N B

STREET ADDRESS | 4456 ROCKY RIVER RD W ' STRFET ADDRESS

CITY-5T1-2IP JACKSONVILLE, FL 32224 CITY-ST-Z7IP

TIME D ) Datsts TITLE [ change [ Addition
NAME WOODS, ANN : NAME '

STREET ADDRESS | 44568 ROCKY RIVER RD W STREET ADDRESS

CIry-ST-21P JACKSONVILLE, FL 32224 CITY-ST-2IP

TITLE O Deiste TITLE [ changs [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-31-2p

TIME - T T D Dekete TITLE - - = -~ [Jcnange  J-Adeiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

e O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TIME : O Delete TIRE [ Change [ Adsition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2P

12. | hereby certify that the informatiop

of the corporation or the rehgivd

changed, or ¢n an attachment es5. wih all other like empowered.

SIGNATURE:

ieg'with Ynis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or, } A/ rgdoort is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an oficer or director
At empovtared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears 1n Block 10 or Block 11 if

Dala {Daytime Phone #




