2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 06,2006 08:00 AM
i

3
DOCUMENT # P02000046257
podeturiu Secretary of State
COASTAL CUTS CQ.
Principal Place of Susiness Malling Addrass
1951 MCCALL ROAD 1551 MGCALL ROAD
SUITE 450 SUITE 49D
ENGLEWOOD, FL 36223 ENGLEWOOD, FL 34223

gl

01292008 Mo Chg-FP CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE P==Fryewe AP

46-0478798 Not Applicable
; $8.75 adduonal
8. Cerntificate of Status Desired O Fes Required

5. Name and Address of Current Registered Agant

e DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

2. Tha above hamed entity submils tis statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Fletida, | am famillar with, and aceent
the obligations of regisiered agent,

SIGNATURE
Sigram, typad ot kinted name of regieteced agard and thie if applicabls, NOTE: Registered Agem ¥ghatun raquirad whet: reinsialing) DATE
9. Elaction Sampaign Finaccing $5.00 may 8
FILE NO E1 .00 y Be
After hlffy ) ,‘2"5%5?” :,%132 $550.00 Trust Fund Contribution, O  adtedtoFees
L 10, OFFICERS AND DIRECTORS !

HIE PTD
NAME ORGERA, RITA

STREET AGDPESS | 1481 KATHLEEN PL
CAY-SI-7F ENGLEWDOD, FL 34223

mE VSD
PERRY : ) G2 7al
ggﬁmamss ?;?EKF;;'!-!LEENPL UE;"?%:’H[J“HSU‘?@“DES 150,05
CIFF-ST-2IF ENGLEWOQOD, FL 34223 -
L
HAME

o DO NOT WRITE
e IN THIS SPACE

RAML
STHRIEY ADDRESS
CiTy-5t-210

TPLE

NAME

STHEET ADDRESS
GiTY-si- B¢
TME

NAME

STRETT AQGRESS
CISY-ST-2F
12. Vhershy certily that the information liedl with this filing does not qualy for the exemptions contained In Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supp! i repart is True and accurate and that ay signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the seceiver of rustes empowered 1o execue this report as reguired by Chapter 607, Florida Statutes; and that my naeme appears In Biock 10 ar Black 111f

changed, or on an 'a_ttj%:f an address?with all ofher like empowered.
SIGNATURE: m AL afrfee

FNGNATURE AND FRAFTED NAME OF SIGRING OFFICER OR DIRECTOR Onte: - Oy Foons




