2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2008 8:00 am

Secretary of State

DOCUMENT # P04000123931

1. Enlity Name

COAST TO COAST R.E. SERVICES, INC.

Principal Place of Businass Mailing Address

8641 LAKE WORTH RD 3584 WASH RD
SUITE 104 SUITE B
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

(2

05-23-2008 90022 039 ***150.00
qUlvdrie
03112008 No Chg-F CR2EQ34 (11/05)
4. FEI Number Applied For
32-0124406 Not Applicable
5. Ceriificale of Status Desired ] E‘g’;;ﬁ?:ém"al

6. Harie and Address of Current Reglstered Agent

RODRIGUES, PHYLLIS
3584 WASH RD -

#8

LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

tha obligations of registerec agept.

SIGNATURE

ture, typed of printed nama of registered agent and Imle it apphcable,

(NQTE: Ragstered Ageni signature required when ransizing) DATE

9. Election Campaign Financing

150,
FILE NOWl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS |

TE - P

NAME RODRIGUES, PHYLLIS
STREET ADDRESS | 3584 WASH ROAD #B
CIy-81-2P LAKE WORTH, FL 33467

TmE

RAME

STREET ADDRESS
CIvY-51-2P

TIME

NAME

STREET ADORESS
CITY-ST- 2P

TiLE

NAME

STREET ADDRESS
CITy-§E-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-51-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing
indicaled on thig report or sugs
of the corporation or the recq
changed. or on an attagnimy

SIGNATURE:

oF trusiee empowerg
th an ress, withi

e
ar lij)}Q empowerad.

| does not qualily 1or the exemplions conlained in Chapter 119, Florida Statutes. ! further cerlity that the information
amental repart is true and accurate and that my signature shall have the samae legal effect as i made under cath: that | am an officer or director
pxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t

S A0S s/ 222 X227

SIGNTURE AND TYPED OR PRINTED NAME OF sm}dh OFFICER OR DIRECTOR

Date Davtrme Phone #




