2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

»

ecretary of State

CLELAND, PATRICK D
SN O KTARNHX

NW 3rd Terrace
CAPE CORAL, FL. XX3% 3

501
3399

PlngNEmEAENT # P00000043697 04-28-2005 90198 008 ***150.00
COAST TO COAST CUSTCOM GRAPHICS, INC.
Principal Place of Business Malling Address 13V~ -
5411 S.W. 24TH AVENUE 5411 SW. 24TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
F P s AR AT IO
501 NW 3rd Terrace 501 NW 3rd Terrace
Suite, Apt. #, stc. Suita, Apt. #, atc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Cape Coral FL Cape Coral FL 65-0353601 Not Applicable
Zip Counlry Zip Cauriry i i $8.75 Additiona)
33993 USA 33993 USA . Certificale of Status Desired O Fao Required
6. Name and Addresa of Current Reglaterad Agent 7. Name and Addrass of New Reglatered Agent
Name

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

tha cbligations of registered agent.

8. The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, In the Stata of Flerida. | am familiar with, and accept

SIGNATURE
Signature, typsd or printad name of regisiesed agent and tile It appiicabls, (NOTE: Registerad Agent slanature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campalgn Financing $5.00 MayBo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Feas
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERAS AND DIRECTORS IN 11
TME D 3 Delets TmE Changs [T Addition
NAME CLELAND, PATRICK O HAME
STREET ADDRESS | 5411 S.W., 24TH AVENUE STREET ADDRESS 501 NW 3rd Terrace
cny-st-ze | CAPE CORAL, FL. 33914 CTY-ST-2P Cape Coral FL 33993
TME O etets TME [J change {7 Addition
NAME NAME
STREET ADOESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TITLE 3 Delete TILE O change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-5T-21P CITY-ST-TP
TIE O velete TME {J Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P Y -ST-2IP
TME O3 pelete TME [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CiTy-S1-2P
TME O peiste TmLE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

indicated an this report or supplemenial raport is true an

changed, or on an altacr?l with an addraess, with all other like empowared,

T )

Clhan K

12. | hereby certity that the infarmation supplisd with this iiling does not quality for the exemption stated in Section 119.0?#!)0). Flarida Statutas, | further certity that the information
eccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the cerporation or the recaiver or trustes efmpowered 1o exacuta this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

4/25/05

SIANATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytima Prone #




