FILED

Jul 12,2007 8:00 am
T O ANNUAL' REPORT ' Secretary of State

- _ of¢ e of¢
DOCUMENT # P04000016607 07-12-2007 90054 036 150.00
1. Entity Name
COAST TO COAST TOWERS OF SW FL, INC.
) - YuietTIvv
Principal Place of Business Mailing Address i
247 SE 45TH TERRACE 247 SE 45TH TERRACE
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904 US .
S 6P ST R OO AT
Suite, Apt. #, etc. Suite, Apt. #, slc. 07102007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
20-0623773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Ei';gm;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SFL IN
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the $tate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prmited name of regrsiored agend and tilke If apphcabie. (NOTE: Registered Agent Signature requissd when remslabeg) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b}, F.S., the
Dua by Septomber 14, 2007 Trusi Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE [3 Change [ Addition
NAME SAYERS, CHAD NAME
STREET ADDRESS | 247 SE 45TH TERRACE STREET ADDRESS
CITY-ST.21P CAPE CORAL, FL 33904 CITY-5T-2IP
TITLE ] Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-2P
TITLE O Delete TILE [[I Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [T petete T [] Ghange [ Addition
NAME MAME
STREET ADDAESS STREET ADDARESS
CITY-§1-2IP CiTY-ST-2P
TALE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TILE [ Delete TITLE [ ¢hange [ Adadilion
NAME NAME
STREEE ADDRESS STREET ADORESS
CITY-SE-2IP CTY-ST-71P

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 lusther certity that the information
indicated on this report or supplemeantal 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 direcior
of the corporation or the receiver or trustee ampowered to execute this report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attlachmant with an address, with all other like empowerad.

SIGNATURE: __ (Ao Sa e, o 7//0/¢7 W3 T3 G

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Pnong ¥




