FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000043813 03-14-2006 90034 034 ***150.00
1. Entity Name
COAST TO COAST LAWNCARE, INC.
3w
Principal Place of Business Mailing Address o
2907 RACE TRACK RD 2907 RACE TRACK RD Lo
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
e e R g

Suite, Apt. #, elc. Suite, Apt. #, elc. 02222006 Chg-P CR2E034 (11/05)

City & State Ciy & State 4. FEI Number Applied For
| , , o R0 RS Nol Appiicable
. 2Zip | Counury Zin T Couniry 5. Certificate of Stalus Desired 0 $8.75 additional

| N erincate ol alus Lesi Fee Required
6. Name and Address of Current Rogistered Agent 7. Namea and Address of New Registered Agent

Name

HALL, CHARLES E
77 ALMERIA STREET Street Address (P.0. Box Number is Not Acceptable}

ST AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered otfice or regisiered agenl, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signature, lyped or prinled name ol registered agent and bila f appacable. (NOTE: Registered Agent signatuia required when renstaling) Date
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After'May 1, 2006 Feo will be $550.00 Trust Fund Contrisution. U Addedto Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - D O Deete TITLE (O Change [ Addition

NAME -| CURTIS, BIFF K NAME

STREET ADORESS | 2901 RACE TRACK RD STREET ADDRESS

CITY-ST-2p ST AUGUSTINE, FL 32084 CITY-ST-2IP

TmE D ] Delete TLE [ Change [ Addition
| amie CURTIS, MARILYN B HaME
| strees pbaess | 2901 RACE TRACK RD STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32084 CIFY-ST-21P

e [ Delete TLE [ Change [ Adgition

NAME NAME

STAEET ADDRESS - . STREFT ADDAFSS a

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST- 219

TME O Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITv-§T-2p CITY-ST-2P

e O Oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

fon supplied with this filing does not quality far the exemptions contained in Chapter 119, Floriga Statutes. ! further certify that the information
pmental feport is fug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

; e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghend dlh all oiher lik

I ;
SIGNATURE: //4 3 Z/Ob 904 -50) ~ 018X

/ s:c«uﬂme AND ™FED OR PRINTED NAME OF SIGNING CFFICER @R DIRECTOR Date Daylime Prone §

12. | herevy cerlily that the informg
indicated on this repor of sugh
of the corporation or the rece .‘!

I'dd



