o FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000097704 ' 03-23-2006 90021 021 ***150.00

1, Entity Name
I?\I%ASTAL CONSTRUCTION OF NORTHWEST FLORIDA,

Principal Place of Business Mailing Address

6520 ARD ROAD 6520 ARD ROAD 5 00 0 5 1 0 B

PENSACOLA, FL 32526 PENSACOLA, FL 32526
e e D v

Suite, Apl. #, elc. Suite, Apt. #, etc. 01272006 Chg-P CRZ_E034 (11/05)
City & Stale City & State 4. FEI Number . Applied For
59-3608774 Not Applicable
Zie Country ap Country §. Coertificate of Status Desired ] $8'75 Pfddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
—— —— . —_ — —Namrg. —— ——
PATE, MICHAEL L
6520 ARD ROAD Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32528
o ) City FL ‘ Zip Code

8. The above named enlity subrmits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Flurida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratute, lyped of HOnIEg name ol regEmEt agen, amt | g it appiicablo (NOTE, Reg:gruroa Agon! signalure regures wher. roinstalirg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campangn F_mancmg $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Frust Fund Conlribution. 3 Added to Fees
1Q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PSTD O pelete e \J' \CO VresidenwT [ Crange P Acuition
v PATE, MICHAEL L A Lot W\ A | . Pade
STREEL AODRESS | 6520 ARD RD GRETAODAESS |4 S 2 ey R
crv-s-¢ | PENSACOLA, FL 32526 Bily-§1-2p ansocole. Fe 2936
TLE O pelste FIILE . [ change ] Addiion
NAME NAME
SIRLET ADOAESS SIHEET ADDRESS
CHY-S7-2P CITY-§1-2p
niLE [ eiste e [Jcrange [ Addiion
NAME NAML
SR A0DRESE | e . o || staeet aooAess |
Y-St of Y- S1-41P - - T
e : [ Delete e [ change {7 Addition
HAME NAME
STREET ADORESS SIRLLT ADDRTSS
CIY-5T-2P CITy-S1- 7P
1LE [ petete TILE { Cranga  [J Addition
NAME NAMC
SIREET ADDRESS SIALEI AUDRLSS
CITY-51- 2P CITY-81-21°
1LE (3 Delele T [ Change ] Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-§1- 2P CIty-51-29

12. 1 hereby cerlify that the information supplied with this filing does not guality for the axemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicaled on ihis report of supplememal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

e (his repor as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if

of the corporation of 1he recaiver of trustee empowered 10 exgen
changecL_Or on EW‘?O grpowered. 0 a\
SIGNATURE: whin Mihet | Onde res Wlow $90-34-3b¢K

4 SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Duae Oayime Phone »




