| FILED
2004 FO O G RaRATION Aug 09, 2004 8:00 am

DOCUMENT # P03000047540 Secretary of State
1. Entity Name: |
LEFT COAST CONTRACTING, INC. 08-09-2004 90002 050 ***158.75
Principai Place of Business Mailing Address
22449 OCEANSIDE AVE 22449 QCEANSIDE AVE
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US 34067351
T S O AR AR OCA A

Suite, Apt. 8, elc. ' . Suite, Apt. #, etc. 08052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numper Applied For

) ;mg - 2 350073 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired h’ Eg;gg‘ Lﬁdr:;liona!
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name
ACKEN, STEPHEN
22449 OCEANSIDE AVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33592

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ot registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o praited narme of regpstened agent and = ¢ appicabie. (NOTE: F Agent x when ¢ 1] DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 maype | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 0 vetee 3ME v 7 Crange M‘sl‘lon
RANE ACKEN, STEPHEN NAME Ric HARD WAYNE BrOWN
STREET ADDRESS | 22449 OCEANSIDE AVE 7 STREET ADOFESS |5 § 7 4 FERENDINA ST
omv-SI-2¢ | PORT CHARLOTTE, FL 33952 ovsz | TNORTH PORT , Fl- 34296
TILE . O petete TRE ] Dcrange [ Addition
NAME . NAME
STREET ADDRESS STREET AJORESS
CTY-ST-2P . GImy-51-2P
THLE . 3 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GTY-S1-2P
TME L1 pelete TITLE ' Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TE O oetete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-29 Chy-S1-2P
TLE [ pelete TILE [ change [ Addition
NAME NAME
‘STREET AORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplementat report is true anc accurate and that my signature shail have the same legal effect as if rmade under path: that | am an officer or direcior
of the corporation of the receiver or rustee empowered, 1o execute this report as required by Chapter 867, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with anddress. with gff other li 1
SIGNATURE: AL\ STEPHEMN AckeN g/sjoy g(hqw) 625-6/9¢




