2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P04000084310

1. Entity Name

COAST 2 COAST CONSTRUCTION, INC.

ecretary of State

04-24-2006 90464 030 ***150.00

Principal Place of Business

940 GOLDENROD AVE
MARCO ISLAND, FL 34145 IS

Matling Address

940 GOLDENROD AVE
MARCO ISLAND, FL 34145  US

- 90015895

O

02272006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR ApiedTor
20-1254432 Not Applicable
N 5. Ceriificate of Status Desired O Eg‘;il‘:f:;n““a'

6. Name and Address of Current Reglsterad Agent

HEWEKER, CHARLES D JR.
940 GOLDENROD AVE
MARCG ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

. 8, The above named enlily submils this statement for the purpose of changing its registered oflice or registared agent, or bath, in the State of Flovida. | am tamiliar with, and accept

the obligalions of ragistered agent.

-~ SIGNATURE

Signature, typed or printed name of registered agent and tile il appiicable. {NQTE: Apgisterod Apent upnature faquirtd whan reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND D!IRECTORS |
Tme P
NAME HEWEKER, CHARLES D JR.

STREET ADDRESS { 940 GOLDENROD AVE
CITY-ST-29 MARCO ISLAND, FL 34145

TmE Vice Heg de
we \Charles D. m‘ﬂ“r e

s | 7#0Goldeneod ke Mareg Is\nd & 34

T ﬂ-““p d.Logen Sﬁ(,r"-:{vvr\'f

NAME

— Al Pisc ne Lo (
ziT\'E-E;LDZ?PESS WlcLrco Ic::(’m.nb FL__ th\-(f

e
HAME

* STREET ADDRESS
CITY-51-2P

TIMLE

e !
STREET ADDRESS
CITY-ST-21IP

TIME

NAME

STREET ADORESS
CITY-51-.2P

DO NOT WRITE
IN THIS SPACE

12. | haraby ceniig.mal the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is raport or supplemental 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 director

indicated on t

of the corporation or the receiver ar rus)
changed, of on an atcacw a
SIGNATURE:

0 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowared t:
ddrgss, wj r like empowered.

U306 275 4453

RE AMD TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Dayume Phone #




