. FILED
' . 2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P01000117072 03-13-2006 90062 024 ***1 50,00
1. Entity Name
COAST TO COAST CONSTRUCTION & DEVELOPMENT,
INC. '
Principal Place of Business Mailing Address
18218 FERN RD 18218 FERN RD
FF. MYERS, FL 33919 FT. MYERS, FL 3391% .
R v AR AR AT
Su‘ne,EApt. #, atc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
59-3761443 Not Applicable
Zip County Zp Couniry 5. Cortificate of Status Desred ~ []  $8-79 Additional
, Fee Required
| 6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

- Name
NATARO, NICK
18218 FERN ROAD Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL | Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and title 1 appiicable. (NOTE: Aegistered Agen! Eignature requirec when reinsiatingy DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. ' - QOFFICERS AND DIRECTQRS | KSR ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 13
e P O elete THLE FChange [ Addiion
NAME NATARO, NICHOLAS NAME )
STREET ADDAESS | 18218 FERN RD s | R 21O Cyrrese Dvwie S
cy-st-zF | FT. MYERS, FL 33919 oveste | B4 MYErS. FiL ARAVZ
THLE VP O Delete e N Change [T Addition
NAME ARENA, PHILLIP NAME
STREET ADDRESS | 18218 FERN RD meer aookess | 21 D C\) oV eSS DV\ A\ S .
orv-si-i8 | FT. MYERS, FL 33919 oSt Y YA S Bl RBAVZ
TITLE s O oetete TITLE A change [ Addition
NAME NATARO, JOSEPHINE NAME
STREET ADDRESS | 18218 FERN RD smeraooress | D 2D 10 CVP'/CSQ Dvwe S .
CINY-ST-21P FT. MYERS, FL 33919 CITY-ST-ZP p {V\‘;‘c’fﬁ [:‘ R 33"\ \ 2 ~
THLE ' [ pelez TITLE O change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-2P
Tme . [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-S1-2P
LT [ pelete TITLE O change [ Addilion
NAME NAME
STREETADDRESS | . . .. - STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quafify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cedify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha! | am an officer or director
of the carporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_ag address, with all atber like epipowered.
A/ A
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




