FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000016607 04-11-2008 90049 007 ***150.00
1. Entity Name .
COAST TO COAST TOWERS OF SWFL, INC.
Principal Place of Business Maiking Address e L A
247 SE 45TH TERRACE 247 SE 45TH TERRACE o .
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 LS - RV
R MDA IR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04062008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
20-0623773 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ feaeggq Addiionsl
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agant
. Name
SOUTHWEST PROFESSIONAL SERVICES OF S FL IN
13571 MCGREGOR BLVD #22 Street Address {P.O. Box Number is Not Acceprabla}
FORT MYERS, FL 33919 -
City FL l Zip Coce

8. The above named gntitysubmits this statement for the purpase 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
Signatwre, typed or prictec name of registered agent and Iitke d appiicable. (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOWIl! FEE |'s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. L] Addedto Fees

10. Ty 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o {7 Detete THLE [ Change [ Addition

NAME SAYERS, CHAD NAME

STREET ADDRESS | 247 SE 45TH TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 Ciry-ST-2IP

TITLE T O Detete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZIP

TILE O petete TITLE O Change [ Aadition
~MNAME - - = NAME

$TREET ADDRESS STREET ADDAESS

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

THLE O velete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-ZIP

TIFLE O velete THLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-§1-7IP

TIMLE 1 Delete TITLE : [ Change [ Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-$1-2IP

12. | hereby cerlify that the infarmation supplied with this Iilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 | arm an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 aj) other like empowered.

SIGNATURE:

/72 A

OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Oaytime Phone #




