2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P04000164387

1. Entity Name

COAST TO COAST HOME IMPROVEMENTS INC.

Secretary of State

05-02-2007 90096 030 ***150.00

Principal Place of Business
7000 ELYTON DRIVE

Mailing Address
7000 ELYTON DRIVE

NORTH PORT, FL 34287

NORTH PORT, FL 34287 5 NORTH PORT. FL 34287 IS
H

2. Principal Place of Businass - No P.OY, Box f 3. Mailing Address r | \

Suite, Apt. #, etc. Suite, Apt. #. etc. 02132007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-1972199 Not Applicable
p Counry Zp Coutry = ™" 7 I'5 Corthcato of Status Desred [ ?g:fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOENIG, RONALD G JR :
7000 ELYTON DRIVE Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agen.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Flovida. 1 am familiar with. and accept

SIGNATURE
.. Sgakre. tvacd o ornicd e ol egsteed agem av lic [non cane. {HCIT Heg sk AGEH SgrRHLeC O Equ Ed WK st N DALE
. “ - .
FILE NOWIl! FEE IS $1 50.00 8. Election Campan‘gn Ermancing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1DP * ] Delete TIE [ Change [ Addition
KAME KOENIG, RONALD G JR. NAME
STREEY ADDRESS | 7000 ELYTON DRIVE STREET ADDRESS
CiTv-ST-2P NORTH PORT, FL 34287 CITY-ST-2P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5t-0p o CItv-S1- 2.
MmEe [ Detete e [ Change  [C] Additien
RAME NAME
STREET ADDRESS STREET ADERESS
CHTY-SF-2IP CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTv-ST-2P
TLE {1 Dekte TITLE [ Change  E] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
oiY-§1-2p CITY-ST- 2P

changed. or on an attachment with an gddress. with all o like empowered,

SIGNATURE:

12.*) hereby certify tiat the inforrmation supptlied with this fiing does not qualify for the exemptions contained in Chapter t19. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental eeport is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repont as required by Chapter 607, Firida Statutes: and that my name appears in Block 10 or Block 114

OF SIGNING OFFICER OR DIRECTOR

%{d@? )5 15-0717

T Cavire anc e




