" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2006 8:00 am

DOCUMENT # P04000068104 Secretary of State
1. Entity Name .
COAST TO COAST PRODUCTIONS, INC. 03-14-2006 90031 010 ***130.00
Principal Place of Business Mailing Address
27421 LIPPIZAN TRAIL 27421 LIPPIZAN TRAIL
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 _
F e s [0 RV G0 IR AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 03072006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEIl Number Applied For

20-1053846 Not Applicable
Zip Country Zip Country . . $8.75 Additional
L 5. Certificate of Status Desired ] Feo Requileé tona
6. Name aiid Address of Current Registered Agent 7. Name and Address of Now Registered Agent
I Name
KLOOTWYK, RONALD R
27421 LIPPIZAN TRAIL Sweet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
City FL | 2ip Code

8. The above named entily submiis 1his staierment for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obiigatiuvﬁggis_tied ageni.
SIGNATURE {Dﬁ(wmé; 3 - Y s

Signaturs, typed or pxintea name of rogisterad affart and 1tla il Bpphcatie, (NOTE: Ragistered Agen signature requited when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tne D ] oelste g [ change [ Addition
NAME KLOOTWYK, RONALD R HAME
STREET ADDRESS | 27421 LIPPIZAN TRAIL STREET ADDRESS
CITY-S7-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE o B Delete TILE [JChange [ Addition
NAME TUBERVILLE, MIKE JR. NAME
STREET ADDRESS | 27421 LIPPIZAN TRAIL STREET ADDRESS
{Y-ST-2P PUNTA GORDA, FL 33950 CIFY-§T-28
WLE [ neete TITLE O cChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e [J Detete TALE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CITY-53-2P
TME [ petere TIILE ) O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-7iP
TIE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITV-ST-ZIP

12. | hereby certity that the information supplied with 1his filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule 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 all other like empowered.

SIGNATURE: . Qgemnn WP{Q&MMIM OFBWH_MMM—W




