FILED
2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146746 Do 2008 SO0HS 001 <1 500

1. Entity Name
COAST TO COAST POOL PLASTERING, ING. 02-02-2007 90015 002 *****8.75

AT ey (60067 A

BOX 11 BOX N

SANFORD, FL 32771 SANFORD, FL 327171
S | ¥ i 0 00 G0
Sufle, Apl. 3, etc. Suie, Ap. . etc. 01282007  Chg-P CR2ED34 (12/06)
City & State Cily & Sate | 4. FEI Number Appfied For
80-0089387 Not Applicable
I Country ad Courtry 5. Cerlificate of Status Desired [ ?:;-75 Additional
€ Name and A oA G Reg Agent 7. Rame and Address of New Registered Agent
Name
KELLY, CHRISTOPHER
1800 W INTERNATIONAL SPEEDWAY BLVD Street Address (P.0. Bax Number is Not Acceptable)
SUILDING 2 SUITE 201
DAYTONA BEACH, FL 32114
City FL l Zip Code

8. The above named entity submits this statement tor 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
Sighature, typed o prirged name of regestered sgent and e f sppicable. {NOTE: Regesmred AQEmt Sigrusase requined whes renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees
1. OFFICERS AND DIRECTORS n. ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS N 11
e P S Deete me Presiden7" ClCrange K] Addition
NANE LASHOMB, MARK R HAME Tony T hurmed
STREET ADORESS | 1232 VOYAGER ST eS| 9o L5 Sand wed 0
CITY-ST-7P DELTONA, Fl. 32725 CITY-ST- 2P W iater ’Oa,- K f[ 3;17? A
TME [ Detete TME N [Ochange [ Addilion
RAME ! MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-57-2P
TME [ betete TME Ochange [ Addition
NaME MNANE
STREET ADDRESS STREET ADDRESS
Ly -51-17 iy -S1-aP
TME [ Delete TME Ocange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CoY-51- 2P cv-s1-7P
e [ Delete TILE QCenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS.
Cv-1-ZP CY-S7-2P
me [ Detete TME Ochange [ Adition
NAME KALE
STREET ADDRESS. STREET ADDRESS
CIY-Si-aP CIrY-ST-7IP

12. | hereby certi AmaIMmhrma:mstmpuedmmmlsfgﬁ]doesmlqm!wmmt_eexannbmou-uahedmcmmel119.H0ridaSlatmes.IMﬂuoeﬂilymam\eirﬂmrmim
indicated on this repart or supplemental repor is bue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officey or director
of the corporation or the receiver of trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: 7z oy T A rman //2 EA T Y0769 8rb
7 Dwyome Phora #

SICNATURE AND TYPED OR PRINTED RAME OF 53G30MG OFFICER OR DIRECTOR




