FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000043566

1. Eniity Nama
CENTRAL COAST TRANSPORTATION, INC.

Principa! Place of Businass Maiiing Address
945 25THDRE P.0. BOX 2007
STEG PALMETTO, FL 34220

ELLENTON, FL 34222

: . =1 RN R

04052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE hmums

04-3653766 Not Applicable

 Conificate of Status Dasi $8.75 Additional
5. Certiicate of Status Desired [} Fee Required

6. Nama and Addross of Current Reglstered Agsent . .. F—

045 5THORE | ~ DO NOT WRITE
ELLENTON, FL 34222 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept.
the obligations of registered agent. . o . -

SIGNATURE ;

Signature, typad or printed rama of regislared agent and ttie f apphcably (NCTE Hegistared Agent signaturs requirec when reinslabng) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS |
Tme P
NAME HERRIN, DOUGLAS J

STREET ADDRESS | 945 25TH DR E
CiTY-ST-21P ELLENTON, FL 34222

TmE b \ ~ LOnooos95E:
NAME u 0417 /07-20067
STREET ADDRESS
CITY-SI1-2P

5

-020 150,10

[

TITLE
NAME

s s DO NOT WRITE

~_ INTHIS SPACE

NAME
SIREET ADDRESS
CITY.ST-21P

TIHLE
NAME
STREET ADDRESS .
CITY-81-21P :

e e oo ) T . e
NAME . . - .- e SN
SIREETADDRESS |+ ° . - . o - o o o . . ' |
oesT-zP |- - . - v

12. ¢ hereby cerlify that the information supplied with this filing does not qualify for the exernptions centained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this reporl ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; Ihat | am an oHicer or director -
of tha corporation or the receiver or irustea empowaered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an aliachment with an address, wih ait other like empowered.
ys o7

SIGNATURE:
SiGNATRE ANWﬁ OR PRINTED NAME OF BI3NING OFFICER OR CIRECTOR [2:15) Daytime Pnone ¢

Secretary of State



