FILED
-2006 FOR PROFIT CORPORATION
2006 O R UAL GEPONT (AR May 01, 2006 8:00 am

DOCUMENT # P03000146746 Secretary of State

1. Entity Name 05-01-2006 90316 029 ***150.00
COAST TO COAST POOL PLASTERING, INC.

Principal Place of Business Mailing Address

1232 VOYAGER ST 129 AMPLE CT, BOX 11

S T H“Hll‘ m ||‘|| {H” I|m ||”| ||’|| '||l| Iml lm| mu Iml Imll] " ‘m
2. Péncaal Place of Eusiness(mLUd_ 3. Mallung Aﬁress

i T
5@‘9- At #, T‘\ Spje Aot #, e"‘) 15t MOORE CR2E034 (10/05)

ity & State P{/ & Stai 4. FEI Number Applied For
W SQ/Y\L)\& H/ 80-0089387 Not Applicable

ZipPL aa()f)' C%M "%)A_,]__I \ W 5. Certificate of Status Desired O Eg'giﬁrd:é“m'

8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I1<8Eé-(l)_t\,f ?ﬁ?EISRL%q-TOESAL SPEEDWAY BLVD Street Address (P.O. Box Number is Not Acceptable)

SUILDING 2 SUITE 201
DAYTONA BEACH FL 32114

e City FL Zip Code

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

SIGNATURE VAAM “XGMMW\.b I’N Il ’ D(o

annalurﬂ wng’d ar prwtled uam”o wslared agenl arm Ille i applcabie (NOTE" Registered Agem signaturg requiad when reinsistng) DATE

T F FILE NOWU! FEE IS $150.00. .

en -
- After May 1, 2006 Fee Will Be’$550. oo 8. Election Campaign Financing  $5.00 may Be

Trust Fund Coniribution.  []  Added te Fees

10. OFFICEF!S AND DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TILE [ Change [ Addiion
NAME LASHOMB, MARK R NAME

STREET ADDRESS 11232 VOYAGER ST STREET ADORESS

omy-s-7®  |DELTONA FL 32725 CITY-ST- 2P

TLE h 3 Delete T Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-S57-2P CITY-ST-ZIP

TILE B 3 patere TTE - ] o [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [OcChange [ Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-S1-ZIP CITy-81-2IP

TITLE 1 pelete e ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-ZIP CITY-ST-71P

NTLE {3 Dolete THILE [Jchange [} Agdition
NAME NAMWE

STREET ADDRESS STREET ADDRESS

Y- 51-2P CIFY-ST-ZiP

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supp&ememal 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 empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: ma/d(ﬂ\ Dahomb 4! ) L‘D(p Y 595 N 058

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytimo Phone #




