2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000094853 Secretar y of State
1. Entity Name 05-02-2005 90509 026 ***158.75
COAST TO COAST MAINTENANCE, INC.
Principa! Place of Business Mailing Address
3511 TRIGGERFISH DR 3511 TRIGGERFISH DR
HERNANDO BEACH S, FL. 34607 HERNANDO BEACH S, FL 34607
gy s A T
0. oy 5037 P00 Rox 5029
Suite, Apt. #, efc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 {10/03)

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

gl’]ﬂ. urovc/ { FL Ené\\,gmocx FL‘ /é'/?O 202 é’] lNolAppIicable
le 2 ;‘/ Coumryu‘ <A 3 7 22 .7/ Cz’;"; A 5. Certificate of Status Desired X |§ese ;g‘35$tlonm
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA T~ %+ H  Comiptreilers . Ine.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not/Accaptab}e)
4TH FLOOR oL 00 C'ajgr. T ate IfcI
MIAMI, FL. 33145 su ide. 2
Cil Zip Cod
i Venice FL | Byaze

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 famwlar with, and accept
the cbligations of regislered agent.

Signature, typed o printed name of registered agent and fitle il apgiikable. (NOTE: Registered Agen! sighature required when DATE

T
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TMLE [ Change [ Addition
NAME NAPIER, NANCY A NAME
STREET ADDRESS | 3511 TRIGGERFISH DR STREET ADDRESS
CITY-ST-2IP HERNANDQ BEACH S, FL 34607 CITY-ST-2IP
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e [ petete TME [ change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TLE [ Change [ Addilion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2P
TLE [ oelete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ATERESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report i€'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears i Block 10 or Block 11 if

changed, or on an attachmenl with an a with all cther like empowered.
er o - I-o§ 94) 5500775

Date Daytime Phone #




