FILED
2006 FOR PROFIT CORPORATION ~ Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000063015 ecretary of State
1. Entity Name 07 Kok ok 5
COAST TO COAST ELEVATOR, INC. 04-07-2006 90028 019 771 58.7
Principal Place of Business Mailing Address
1468 NW 153RD AVE 1468 NW 153RD AVE i
PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028 .
ERE A2 S AL D
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, elc. Suite, Apl. #, elc. 04012006 ChgP CR2E034 (11/05)
City & State City & State 4, FE! Number Applled For
76-0756057 . Net Applicable
Zip Country ap Country 5. Certificate of Stalus Desired { ?eaezgl Addidonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCFARLAND, JOEY L hi - - - - - - . ~
1468 NW 153RD AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

"t

City FL ! Zip Code

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

iyA

SIGNATURE L
Siﬁmfu,wnadmwhmmdnwnﬂmmﬂmumﬂn, (NOTE: Pegistared AQent signanxe racuined when reingiaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8o
Aftor May'1, 2006 Fee will be $550.00 Trust Fund Contribution. Added t Fees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ [ pelete Mg {JChange ] Addition
NAME _ ’MCFARLAND. CAROLYN R NAME
STREET ADDRESS | 1468 NW 153RD AVE STREET ADDRESS
CITY-ST-2P PEMBRCKE PINES, FL 33028 CIY-ST- 2P
TITLE VP 1 pelete TINE [ Crange [ Adition
NAME MCFALRLAND, JOEY L - HAME
STREET ADDRESS | 1468 NW 153RD AVE M c‘" A-R L\Qd\] B STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 eiy-St-ap
TITLE O pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-AP - - CHY-ST-oP ™~ N T T T - -
e 1 pelete e ' O ctenge  [J Addttion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-2P CIY-51-2P
TILE 7 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZP
TILE 3 Detate TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CImry-57- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporalicn or the receiver or rusiee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 it

changed, or on an attachment will address, with all other like empowered.
SIGNATURE: &%\«% wLL 4 L‘” dlp 95Y-§¢5-175/

SIGNATURE AND TYPED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phong &




