2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000044996

1. Entity Name

COAST TO COAST LANDSCAPING, INC.

FILED
Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass ]
81510 CT SW 815 10 CT SW
VERO BEACH FL 32962 “VERQ BEACH FL 32962

2. Principal Place of Business _

3. Mailing Address =~

— Il

I

JMIN

ll

JIIERIN

Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEl Number Applied For

B ] 01-0679017 Not Applicable
Zp Country Zip 0 $8.75 addtional

L Country

5. Cerificate of Status Desired

Fee Required

6, Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 N,W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

— | Name

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE —

8. The above named entity submits this stalement for the' purpose of changing its fegistered ofice of registered agent, or bath, in the State of Florida | am lamiliar with, and accent

Signature. yped or printsd name o regrsialed agant and \ide I applicahis

7(NOTF“L Ragstated Agant signatura 15quired whan teirslating] o

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00  ___
Make Check Payable to Flotida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ~~ OFFICERS AND DIRECTORS R i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLs D T Delete i Jchange [ Addition
NAME GOMEZ, JEFFREY NAME

STRFFTADDRESS | 2276 12TH STREET SIREETADDRLSS

oTY.S1-2P | VERQ BEACH FL 32960 ) o GIY 5T 2P

e elete I Change Addition
NAME He NAME B 99558 0 o _ =

STRELT ADDRESS STRLET ADORESS BlAch HS~B00R8-021 150,00

Iy ST 7P LiY-51.7P

1ne 7 pelete WTLE [ change |7 Addition
NAME NAME

STACET ADDRESS STREC T ADDRESS

GIY ST-2P CITY-Si. 7P

e o T Delete it [Jchange  [J Addition
HAME HAME

STRETT ADORESS STALLT ADDRESS

QITY 5T 21P CITY-51- 7P

TINE T N O paste HTEF Ol Change [ Addition
NAN NAME

STREET AGDRESS STREET ADDRESS

CitY s1-2P CITY-51- 2

e 1 oelete it [ ohange [ Addition
NAME NAME

STRFTT ADDRESS STAL: T ADCRESS

eIyl 29 CInY-51 2P

12. | hereby cartify that the information supplied with this Fing does not qua]?fy‘fdr the exemplion siated in Section 119.67(3)(), Florlda Statutes. | further certify that the infermation

indicated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the féceiver o trustee empowered to execUte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an addrass, with alf other like empowerad.

SIGNATURE: — ks T\

Aoplrdredie 7PEe 0R pnlﬁ NAME OF SIGNING OFFICER OR DIREGTOR

Davigng Phane ¥




