2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000146746

1. Entity Name

COAST TO COAST POOL PLASTERING, INC.

Principal Place of Business

1232 VOYAGER ST
DELTONA FL 32725

Mailing Address

1232 VOYAGER ST
DELTONA FL 32725

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90184 025 ***150.00

oA —

I

I LI

HI

|

2. Principal Place of Business 3. Majling Address
11233 Yoyaser St 2949 Focsyih Ad.
Suite, Apt. ¥ alt? Suite. Apt. #, Blc. MOORE CR2E034 (11/03)
City & State City & State 4, Fi Number Applied For
_m:f e pL- intey fark, FL 06¥9 18 1 Not Applicable
Country Zip Country - . $8.75 aaditional
59 795- - 227929 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

-

7. Name and Address of New Registered Agent

"KELLY, CHRISTOPHER
1800 W INTERNATIONAL SPEEDWAY BL
SUILDING 2 SUITE 201
DAYTONA BEACH FL 32114

vD

Name

s —
Swreet Adddss (PO, Box Number s Not Accepiable)

City

Zip Code

FL

the obiigatlons of registered agent.

SIGNATURE

Signaure. tyaeu or prm!ea name o ragyistéred agent anA titta \i aup \cable
L T T

S Une

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

(NOTE: Ragrstered Agent Signaturs reqmd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTOHS

10. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P I pelete THLE [ Change [ Addition
NAME LASHOMB, MARK R NAME

STREET ADDRESS | 1232 VOYAGER 5T STREET ADDRESS

CiTY-ST-2IP DELTONA FL 32725 CITY-ST- ZIP

TITLE ST O Delete WILE [ Ghange [T Additien
NAME ALLISON, JASON C NAME

STREET ADDRESS | 1232 VOYAGER ST STREET ADDRESS

cITY-S1-2P DELTONA FL 32725 CITY-5T-2IP

TITLE [ pslete TITLE [[J Change [ Addition
HME L o] - - - R a— PR R B e - L. . .
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2IP

TITLE [ Dslete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP CITY-ST-2IP

TMLE (7 pelete TILE [ changs [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP v

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to exetute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A Aad homf—

4-33-0 409 595 9358

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




