FILED
2006 FOR PROFIT CORPORATION .: - Mar 09,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # V28993 03-09-2006 90159 005 ***150.00
1. Entity Name
FIRST COAST PALLET, INC.
Principal Place of Businass © - Malling Address 4““‘ ‘ b LA
85528 BAYVIEW RD P. 0. 80X 1647
YULEE, FL 32097 US YULEE, fL 32041 US
P S UGN R CRRBTEE AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3118805 Not Applicable
e Country zip Gountry S, Certificate of Status Desired a ?eael zesq :;S;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRIMP, MARY
85528 BAYVIEW RD Street Address (P.Q. Box Number is Not Acceptable)
YULEE, FL 32097
City FL | Zip Code.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flarida. | am familiar with, and accept

the obligalipns of registerad agent.
SIGNATURE \ﬁ/w /&A{Aﬁ\z 3-06-06

Sigr\a'.urew numo olvegstered agent and vied appicate. {NOTE: Ropistarad Agent signaturs roquirac when reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing 55.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petele TILE [ change (T Addition
NAME CRUMP, MARY NAME
SIRKET ADDRESS | 85528 BAYVIEW RD SIREET ADDRESS
Ciry-s1-21p YULEE, FL 32097 CITY-57-21P
TITLE D 3 petete TILE [ change {7 Addition
NAME CRUMP, KEVIN NAME
STREET ADDRESS | 75150 HARVESTER STREET STREET ADDRESS
CIFY-51.019 YULEE, FL 32097 CITY-51-21P
TIILE D [ Delete TILE O Change [ Additicn
NAIE WINTZ, CHARLES R NAME
STREET ADDRESS | 4551 SHIRLEY AVE STREET ADDRESS
Ciry-81- 21 JACKSONVILLE, FL 32210 CITY-S1-2IP
INLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clY-ST-2IP CITY-51-21P
THLE [ delete UILE {O Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
THLE 3 Delets TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-51-2iP

12. I hgraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute 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 attachmeni with an address. wilh all other like empowsred. b

SIGNATURE: Cﬁ';c&-—; B (reend B -4-00 Iu;ﬁym-(')ﬂagfma?pf-?sfl-(—

SIGNATURE AND rED OR PRINTED NAME OF SIGNING OFFICGIfOR DIRECTOR




