2007 FOR PROFIT CORPORATION ¥ FILED

ANNUAL REPORT.(AR) A§)r 12,2007 8:00 am

DOCUMENT # P02000087039 ecretary of State
1. Enity Namo 04-12-2007 90058 001 ***300.00
COAST TO COAST FLOWERS, INC.
Principal Place of Businoss Mailing Address
6980 BENEVA ROAD 6980 BENEVA ROAD
R B “"Nm m ||H| ”l” ||”' ||”|||m “’IHlHHII“ "’Il ‘MI m’l“ “ III‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
90 0044973 Not Applicable
zip Country ap Counlry 5. Cerbficale of Status Desired O $8'75 I-\_ddnlionai
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agenl

Name

SAVARY, JOHNSON S JR, ESQ
1990 MAIN STREET, SUITE 700 Sueet Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sugnature, lyped of printed name ¢ registered agenl and lillg 1 acphcanie (NOTE Regisiered Agent sgnaluie requirec when rainsiating) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Contrbution. [T Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D O Delete il Jchenge [ Addifion
NAME CONFCRTI, ARTHUR F NAME
SIRET ADDRESs | 6980 BENEVA RD STREET ADDRESS
cry-si-zp | SARASOTA FL 34238 Y-S 2P
TITE v [ Delete fIE [l change  [J Addition
NAWE CONFORTI, DONNA NAME
STREET ADDRESS | 6980 BENEVA RD SIREET ADDRESS
CITY-S1-2IP SARASOTA FL 34238 CITY-SI-2IP
HILE 1 pelets TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
cify <1 2P Civ-3i- AP
NLE [ Delete 1113 [l change [ Additicn
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-S3- 2P
e [ pelete L I change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - 5T-2IP CIlY-ST-7IP
ITLE [ pelete 11[13 O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CIlY-s1-21P
12. | hereby cortify thal the informalion s wilh this filing does nel quality for lhe exemptlions contained in Soction 119, Flerida Statutes, | further cerlily thal the information
indicatad on this reporl or supplel i accurgte and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of Ihe corporation o the receiyef o isgeport as required by Chapler 607, Florida Sialules; and thal my name appears in Block 10 or Block 11

if changed, or on an atiach

Peecipecr 991 933 rgr

\yN’ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Cayreng Pricre §

| SIGNATURE:




