2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000103731 Apr 24,2008 08:00 AN
1. E~tily Name T
H teme Secretary of State

COAST TO COAST CONSTRUCTION ENTERPRISES, INC.
Frircipal Place of Business Mailing Adaress
613 S 21 AVE 6135 21 AVE
e e HII”"’ m II“I “IH IIW“H“I‘I’ ”l”"‘" Nm ‘"" wl‘ ‘mll”’ m}
2. Punapal Place of Businass - No P.O, Box # 3. Mailng Addrass

Sunte, ApL. #, etc. Soite. Apt. #, BiC. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4, FEi Number Applied For

34-1447942 Not Apphcable
ap Ceuniry zp Country 5. Cenhicate of Siatus Desired ] ?g.;gﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

g.IRaAgD;i SS-IHQ\F}CE)N Street Adaress (PO Box Number s Nol Aceepltabz)

HOLLYWOQD FL. 33020

City FL Zip Code

8. The anove named entity Subrnits this statement for thie purpese of changing s registared office or registered agent. or coti, in the Stte of Flodda. | am familiar wilh, and accept
the obligations of rewisterad agent.

SIGNATURE

G gnalete, typesd b poored banin o rigesterod agertwrd v e | arpl Catn {LOTE Regisi1ac AGEM | aigrul e requuear! wen “direiir gi DATE

9. Elecuon Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Addedto Fees

i1

10. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D O peete TITEE [J Change  [] Aadition
HAME BRANDT, MICHAEL A HAME

SFREFT ADDRESS | 3800 N 45TH AVE STAEET ADORESS

arv stz |HOLLYWOOD FL 33021 oy-ST-2p SOC000E15330

e O teete me U TR EIO0 U ohRl O aadiion
NAME MM

STREET ADDRESS SIREFT ABDRESS

GIY-51- 717 CITY-5T- 218

ITiLt [ Daete TILE O Change [ &dditien
NAME HARE

STREET ALLRESS STAFET ADBRESS

CTY-5T-21p CITY-5T-2IP

T [ Deiete TiILL O Crange  [J Aadtition
HAME HEAME

SIREFT ADDRESS SIBEET ADDRESS

CITY-51- 2P CATY- 8T- 2P

3 ' [ Dl g [ Change  [J Aadition
HAME NAME,

STREET ADCAL3S STACET ADDHESS

LITY-ST- 22 Ciry-st- 21

TTiE 3 peiete TILE [ crange ] Acdition
MAME NAME

STRZET AGDRESS STREL? ADDRESS

oy - 31210 CITY-S1-2IP

12. | hareby certfy that tha intormaticn suoplisd with this fiing does net qualify for the exsmetions containgd in Section 119, Flerida Statutes | furthar cartfy that e intormation
indicated on this report o supplemental repont is true and accurate ana thal my signature shall have the sams lega! eftect as if made under calh: that | am an officer or director
ot the corporation or the receiver of trustge empowered to execute thisfbpon es required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changea, or on an altachment wilh an address, with all other lixe gflipowered.

SIGNATURE: =P chael Banc 1;\\\5!38 [cr54) 03900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i A Bav.we Fore »




