2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000146746

1. Entity Name
COAST TO COAST POOL PLASTERING, INC,

Principal Place of Business

1232 VOYAGER ST
DEILTONA FL 32725

Mailing Address

2948 FORSYTH RD
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing.Address

12

Suitz, Apt, #, sic.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90316 018 ***150.00

I

I

il

N

Fae Required

?2“9- ADL. . ﬁ‘ 1st MOORE CR2E034 (10/04)
City & State Cify & State 4. FEI Number Applied For
M | L 80-0089387 Not Applicable
n N v -
Zip Country .%Z 5 P'] /) , 8. Certificate of Status Desired O $8.75 Addniona)

%un[w

6. Name and Address of Cuttent Registered Agent

7. Name and Address of New Registered Agent

KELLY, CHRISTOPHER

1800 W INTERNATIONAL SPEEDWAY BLVD
SUILDING 2 SUITE 201

DAYTONA BEACH FL 32114

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Wik, A_FaShond—

$/22jos

Sgnalwe, lyped o printed name o regrstered agan: and tile if apphcabla

(NOTE Registered Agenl signaluie requed when rensiaing)

- Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

THLE P - O petete TLE [ change [ Addition
NAME LASHOMB, MARK R NAME

SIREET ADORESS (1232 VOYAGER ST STREET ADDRESS

CIry-s1-21p DELTONA FL 32725 CITY-ST-2IP

TITLE ST Rﬁemg TILE [ Change (] Aadition
NAME ALLISON, JASONC NAME

SIBEET ADDRESS | 1232 VOYAGER ST STREET ADDRESS

CITY-51-2IP DELTONA FL. 32725 CITY-SF-2IP

THLE [ Delate TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stzp 1T T CIFY-ST-2IP

TILE [J Detete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S7-2/P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TILE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowerad to exacute this report as required by Chapter 607, Florida 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.

SIGNATURE:

sk R_AaShoms~

/32 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daylena Fhone &




