FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000123931 04-27-2007 90223 045 ***150.00

1. Entity Name

COAST TO COAST R.E. SERVICES, INC.

Principal Place of Business Mailing Addrass

8641 LAKE WORTH RD 3584 WASH RD , (’i
SUITE B OO M O&’

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 m" "m HII"“I ‘m

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“ll' ‘” ||“| |‘|”]”

Suite, Apt. #, etc. Suite, Apt. #, eic. 03122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
32-0124406 Not Applicabla
a0 Country i Country 5. Cortificats of Status Desirad O Ei'zg 3?:;““5'
gy 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
‘, = Name
RODRIGUES PHYLLIS
3585 WASH RD Street Addrass (P.0. Box Number is Not Acceptable)
#B
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above narmad entity submils this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rajisterad agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and tille i appecable. {NCTE; Regislared Agent signature equirgd when reanslaling} DATE
.
! FILE NOW!! FEE IS $150.00 3 eclion Compaign Thancing $5.00 mey e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribzution Added to Feas
i N
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TIME [ Change [ Addition
NAME RODRIGUES, PHYLLIS NAME
STREET ADDRESS { 3584 WASH ROAD #B STREET ADDRESS
CiTY-S1-2IP LAKE WORTH. FL 33467 CITY-ST-21P
TITLE O Delete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2P CIFY-51-2IP
SIRE O petee TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST-2P
TITLE O Delete MLE O Grenge [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P Ciry-ST-2P
TILE £ Detete TILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-SI- 2P CUTY-ST-2P
e [ oelete nne - O crenge 3 Acgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-2P CITY-ST-2P

12, | hereby certity that the information suppliad with this filin c? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemrgntal report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receivg yslee empowered to exe; this seport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an anaih]wem / a /s‘ Twiih all other mppwerad.
SIGNATURE:

sbn.\‘['unjluu’ﬂpen R PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR Daie Dayiene Phone #

7 Cd




