FILED

2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000032135 PN 08-29-2005 90144 021 ***159.00

1. Entity Nama

BEST COAST ESTIMATING & SALES INC.

Principal Place of Businass Mailing Address
1916 PENNSYLVANIA AVE. 1916 PENNSYLVANIA AVE. -
ENGLEWOOD, FL 24224 ENGLEWOOD, FL 34224 ~ 50063779
TP e AR
A4 N Ldakecway Or NWIAD N WaXenuay Or, NW
Suite, Apl. #, alc. Suite, Apt. #, etc. 08242005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Park Ghac\ote, Clorida Pock Choc\ofe, Sorida ©% = Y2A\N2\Q Not Applicable
3;&6 2 \g‘ju%ry‘ =Y s.gpq vl \go.ucn;&:g 5. Certificate of Stalus Desired d Eg'gg::iﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1ZZO, JOHN P
773 SO. INDIANA AVE. Street Address (P.C. Box Numbaer is Not Acceptable)

ENGLEWOOD, FL 34223

City FL [ Zip Code

8. The above named entity submits this statement 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
Signature, lyped or printed name of registerad agent and lite If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme {J etz TnE 2, V.5 [ Change [ Addition
e Navg Alber ¥ Yourn
STREET ADDRESS STREETADCRESS (Y€1 % Bl Ldonx £,5 LI\ DT . Nw

" -

ony-5T-2P o512 Pk Cae\o¥ie, $iorida 330N
TITLE 7 Delete THLE O Change [ Adaition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TINE 7 Delete TITLE O Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-S7-21P
THLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THTLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME e
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST. &P

12. | heraby certify that the information supglied with this fiing does not gualify for tha exemptien stated in Section 119.07(3)(). Plorida Statutes. 1 further certify that the information
indicated on this repart or supplemental raport is rue and accurale and that my signalura shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11l
changed, or on an attachment with an address, with all other like empowered.

p— 1 A Y A\bbr‘\'"\(ouvr\

SIGNATURE JIND “* OR PRINTED NAME OF OFFICER OR

Dare Daytime Phone #




