2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F06000003962

1. Entily Name

COAST TO COAST CELLULAR INC.

Principal Place of Business

1910 MINNO DRIVE

SUITE 210

IOHNSTOWN, PA 15305

Mailing Address
1910 MINNO DRIVE

SUIE 210

JOHNSTOWN, PA 15905

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90370 049 ***150.00

A

04212008 Chg-P CRZE034 (12/06}
City & Staie City & State 4. FEI Number Applied For
23-2933555 Nat Applicable
e Country Zip Country 5. Cartificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed ar prireed narme of regustered agent and utle if appligable. (NOTE: Registared Agenl signatury required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE DP T Delete TIILE [] change  [] Additien
NAME RINER, J. WILLIAM NAME
STREET ADORESS [ 1910 MINNO DRIVE SUITE 210 STREET ADDRESS
CITY-S1-2IP JOHNSTOWN. PA 15805 CiIY-5T-2P
TITLE DVP O belete TILE ] Change [ Agdilion
NAME GLOSSER, SAUL HAME
STREET ADDRESS | 1910 MINNO DRIVE SUITE 210 SIREET ADDRESS
Ciry-s1-2IP JOHNSTOWN, PA 15805 QY -ST-2IP
TiTLE S [ Delele e [ Change [} Addilion
NAME FORMAN, PHYLLIS NAME
SIREET ADDRESS | 227 FRANKLIN STREET, M STREET ADDRESS
GIry-51-21P JOHNSTOWN, PA 15901 CIIY-ST-2IP
TILE O pelele TILE O Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIrY-§T-21P
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2iP ClY-SI-2IP
TIMLE [ Delete TITLE 3 change {3 Addition
NAME [ NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CilY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information

indicated on this report or supplemental repart is trug,gnd 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 or lrustee empowgfed 10 execute this report as required by Chapter 807, Florida Slatutes: and thal my name appears in Block 10 or Block 17 if

changad, or on an altachment with anj?, wi
SIGNATURE: (Z‘kﬂf/‘/ {

other like empowered.

&/4-153~-30 Y8

T iilhins Puee - Praspoboni? é//:l 108

S?NAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayme Phane #




