FILED
_3006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

DOCUMENT #P02000092813

1. Entity Name
CCOAST TGO COAST AR INC.

Secretary of State

Principal Place of Businass Mailing Address

699 SOUTH RANGE ROAD 599 SOUTH RANGE ROAD
COCOA, FL 32926 COCOA, FL 32926

a — AR

01122006 No Chg-? CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yrp—e [Apped o

02-0640850 {ht Appiticabie

O $8.75 Additiona)

Fee Required

5. Certificate of Status Desirad

;. Name and Address of Current Registerad Agent e vn e e o e e i -
JENNINGS, GROVER C . . . ’
698 SOUTH RANGE ROAD Do NOT WRITE
COCOA, FL 32926 ST : ) IN THIS SPACE

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of hor]da | am tamiliar with, and accept
the abligatiens of registered agent.

SIGNATURE - : S
Bignaure, typad or printed rame of registered agant ang Bils ¥ applicable {NOTE Registered Agen: signalive requitad whan refnstallq) DATE  ~
FILE NOWIl! FEE IS $150.400 8. Election Campai;?n F.inancing $5.00 May ge
After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. O  AddedwoFees
10. OFFICEAS AND DIRECTORS I T . — —
TMLE P
NAKE JENNINGS, GROVERC

STREEY ADDRESS | 899 SOUTH RANGE RCAD -
GiTY-ST-2F COCQOA, FLL 32926 HQQDUQE% U6

— o - - . : B ANE-B005E-008 150,00
KAME JENNINGS, GREGORY C ) )

STREEY ADDRESS | €893 SOUTH RANGE ROAD
Civye-ST-2P COCOA, FL 32928 - , S - . T
E VP

HAME HOLBROOK, ROBERT P

5392 SOUTH RANGE ROAD ’ ) )
s 8 SOUTMCE RO - DO NOT WRITE

we | Sarsuan,onaio. | INTHIS SPACE

STREET ADORESS | 699 S RANGE RO )
CITY-5T-2F COCOA, FL, 32926
TILE

MAKE

STREET AODRESS
CITY-ST-2¢P
TILE

NAME

STREET ADDRESS

CITy-$1-20 . ___

12. | hereby certify that the information suppiied with this iilinéz dees not quality for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or directx
of the comaration ar the receiver or rustes empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 171 3
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G—req Jennne -} 2 -0l 371 63X-&DES

2ME OF SIGNING OFFICER ORGUEECTOR =~ Daytime Priora #




