FILED

2004 FOR FROFIT CORFORATION ecretary of State

Apr 16,2004 8:00 am

04-16-2004 90087 040 ***150.00
DOCUMENT # P00000053162
1. Enlity Name
COAST TO COAST WOODWORKS, INC.
Principal Place of Business Mailing Address
4425 INDEPENDENCE CT 3682 POND VIEW LN. 9405 3361
SARASOTA, FL 34234 SARASOTA, FL 34235-6762
ST S I TR
Suite, Apt. #, etc. Suite, Apt. #, Btc, 04022004 Chg-P CR2E024 (10/03)
City & Stafe Cily & State . 4, FEI Number e e 2L Applied For
— o e PTome e e hanl T 851027917 Nat Applicable
aip Couniry Zp Country §. Certificate of Status Desired 1 f:;'g?q:;?:dmma’

6. Name and Addrass of Current Regi: d Agent 7. Name and Address of Naw Registerad Agant

Name

GRONDIN, THEODORE M

3682 POND VIEW LN. Street Adaress (P.Q. Box Number is Not Acceplabie)
SARASOTA, FL 342356762 |

City FL I Zip Code

8. The abave named entity submils this stalement for the purpose of changing s registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sonanwe, typed or printerd name of regsiened agent and titis £ applicabie. (NCTE: Regeterad AQEn signaiuse requed when fenstting) DATE
FILE NOWII! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $350.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIILE PD [ pelate TITLE [Jchange {3 Adaition
NAME GRONDIN, THEODORE M NAME
SIREETADDRESS | 3682 POND VIEW LN. STREET ADDRESS
CAY-ST-21P SARASOTA, FL 342356762 CITY-S§T-21P
TTLE SD [ beigte TILE Jcrange [ Adaition
NAME GRONDIN, EVELINE H NAME
STREET ADDRESS | 3682 POND VIEW LN. STREET ADDRESS
CITY-ST-20P SARASOTA, FL 342356762 Y- §T-21P i . - -
mE T ) ’ 1 detere TMLE . [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SE-21P CAV-ST-2iP
TiILE i1 Delete TE [Jchange [ Advition
NAME NAME
STREET ADURESS STREET AUDRESS
cny-si-zp CITY-ST-ZIP
TLE {3 Delete TILE [ charge [ Adeition
NAME NAME
SIREEY ADDRESS STREET AGDRESS
CHY-ST-ZIP . - CITY-ST-2IP
TIRE s 3 Delers TIME [ change (] addition
NAME ’ NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nol qualily for the exemplion stated in Section 119.67(3)i}. Florlda Siatutes. | further certify thal the information
" indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otp€r like empowered.

SIGNATURE: Ftelfioe [ Everine Gronoin  4-12-0Y

SIGNATURE AND TYPED OH[RRMTED NAME OF IGNING OFFICER OR DIRECTOR Oate Daylrne Phone ¥
"




