2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 A?

DOCUMENT # P02000043566

1. Entity Name ‘

CENTRAL COAST TRANSPORTATION, INC.

Secretary of State

Principal Place of Busingss

945 25THDR E
STEG
ELLENTON, FL 34222

Mailing Addrass

P.0. BOX 2007
PALMETTO, FL 34220

2. Pruncipal Place of Business - No PO, Box # 3. Mailing Address

UGN AU

Suite, Apt 4, eic.

Suite, Apt. #, efc. 04012008 Chg-P CR2E034 (12/06)
City & State Ciy & Stale 4. FE{ Number Apphed For
04-3653766 Not Applicable
2z Count 4 Couni iti
w bl e pobd 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Addross of New Registerad Agent
Nams

HERRIN, DOUGLAS J
945 25THDR E

STE6

ELLENTON, FL 34222

Strael Address {(P.Q. Box Number s Not Acceptabtle)

City

Zip Code

FL

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

the obhgations of registerad agent.

SIGNATURE

Yignaius ypeu of pantad name ol regs'ered apent and hile || epphcatia

(NOTE Regrsiered Agent sgnatura regused when ignstabng)

DATE -

.- FILE NOWIll FEE IS $150.00
' After May 1, 2008 Fee will be $550.00

[

!

9. Eiacton Campaign Financing
Trust Fund Contriution,

55.00 May Ba
Added to Fees

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P 3 Delete TILE T change [ Addmon”
NAME HERRIN, DOUGLAS J NAME -
SIREET ADDALSS | 945 256TH DR E STRCET ADDRESS c ggﬂ%gggagég? -
CITY-51-2iP ELLENTON, FL 34222 CilY-ST-2IP 05/23/08- ~025 150,00
ITLE [ palele it [ Change  [J Addinion
NAME NAME
STREET ADDHESS SIRLET ADDARESS
CIry-si-2Ip CITY-5T-21P
TiLE O petete TMLE [ Change (] Addihen
NAML NAME
SIRLET ADDRESS SIRLLT ADDRESS
CilY-51- 418 Cuy-SI-2ip
e 3 peleie e [TIchange [ Addilion
NAME NAME
SIRLLT ADDHLSS STRECT ADDRESS
CiTy-81-2IP City-S1-2IP
TILE O delete Tne [JcCnange  [] Acuiien
NAME NAML
SIREET AUOFESS SIHEET ADDRESS

"CiTY-S1-2F CITY-5T-2IP .
THLE O Detete THLE ‘D‘Achgnge (7] Addion -
NAME NAML T
STRECT ADDRESS STREET ADDRESS
GITY-§1- 20 CIrY-51-21p

12, I netgby certify thal the information supplied with this liling does not quallfy for the axemptions conlained in Chapter 119, Florida Stalutes. | further cerlify that 1he information
indicated on this reporl or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar directar
of the corporation or the raceiver or tusiea empowered to execule this report as raguirad by Chaptar 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an alracnmenyn address, yih all other like ermpowered.

SIGNATURE: %, /mj

XS o

21BN g TRETOR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Datles Dayvsrn PFrone ¢




