2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOGCUMENT # F02000004457

1. Entity N&me
COAST TO:COAST CONTRACTORS, INC.

Principal Place of Business Mailing Address

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90089 004 ***150.00

UCC FILING & SEARCH SERVICES, INC.
2%6 EéAST PARK AVE.
TALLAHASSEE FL 32302

644 HILLCREST DRIVE 644 HILLCREST DRIVE vUuURIQY (S
WAUPACA WI 54981 WAUPACA W1 543981

Suite, ApL. #, etc. Sulte, Apt. #, eic. 1st MOORE CR2E034 (10,104

City & State City & State 4. FE! Number Applied For

. 39-2032714 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
l 6. Name and Address of CUrrenl Registered Agent 7. Name and Address of New Registered Agent
e S e A T | — E e T "'—Naf.n'e—‘ N —— i AT e T Fos G —— 1

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

Cty

FL { Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of printed name o regstared agent and titie 1t apphcable {NOTE: Registered Agant signalure required when reinstaling}

DATE

Trust Fund Conftri

9. Election Campaign Financing $5.00 may Be

buton. [0  Added to Fees

10. OFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TC OFFICERSAND DIRECTORS IN 11
TILE P 1 Deiete TITLE %ekzjgrj—_ncipa]_ [R Change [ Addition
HAME STEGATH, MURRAY C NAME
STREET ADDRESS (644 HILLCREST DRIVE STREET ADDRESS
CITY-ST-2IP WAUPACA WI 54981 CITY-ST-2IP
TITLE v [Z] Delete TITLE President [ Change [ Addition
NAME KADOLPH, RANDY NAME
STREETADDRESS | 844 HILLCREST DR. STREET ADDRESS
CITY-§1-2IP WAUPACA W 54981 CITY-ST-2IP
e . —|§T- - — e — T osele me- .| Vice President/Sec/Treasurer-[¥chwge [ Aditon | .
NAME KADOLPH, KURT NAME
STREET ADDRESS | 644 HILLCREST DR. STREET ADDRESS
CITY-ST-2IP WAUPACA Wi 54981 CHTY-S71- 7P
TITLE ' O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51- 2P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TILE ] Detete TITLE [Jchange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP ' CITY-ST-ZiP

indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 0@ o3y D it £ mandy ®adoloh

12. | hereby ce'rtlfy that the information supplied with this fllmé; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/23/05

715-256-0476

SIGNATURE AND TYPED OR FPRINTED NAME CF SIGNING OFFiCER OR IMRECTOR

Date

Daytame Phona 4




