2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 24, 2006 8:00 am

DOCUMENT # P05000060544 Secretary of State
1. Entity Name A ok ok
COAST TO COAST HOME BUYERS INC. 03-24-2006 90023 016 7*7130.00
Principal Place of Business Mailing Address
1525 SE PRATT ST 1525 SE PRATT 3T -
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
4
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number_ . Applied For
A5-191132917 Nat Applicable
Zip Country Zp Cour_m'y 5. Cenihcale-of Status Desired O ?g'gfq:::dmnal
6. Name and Add of C t Registarad Agent 7. Name and Address of New Registered Agent
Name
CAPORASO;-JACKIE
1525 SE PRATT ST Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34883
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
. TYDOK! OF printec name of ragintanad agem and nua J appicebla. {NGTE: Regesterad Agant BignatLne 18qu2ad when rensiatng ) DATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS i 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 Delete X e [ change [ Addition
HAME CAPORASO, JACKIE NAME
STREET ADDRESS | 1525 SE PRATT ST STREET ADDRESS
CITY+57-2P PORT ST LUCIE, FL 34983 CITY-ST-2IP
THLE vS [ Delete LE 2 Change  [C] Addition
NAME CAPORASO, JOSEPH NAME
STREET ADORESS | 40 CIRCLE DR N STREET ADDRESS
CITY-ST-ZP PATCHOGUE, NY 11772 CITY-ST-2P
THTE O petete TILE O cChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S7-2P CIbv-ST-2F
TALE 3 petete YITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI¥Y-ST-2P
TILE 7 Deteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
TMLE L pelwe ThE £l Crarge 1 Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P Civ-ST-Ip

12. 1| hereby certify that the information supplied with this fil::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon of supplemental repart 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
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: A Maroh |7,4006 (712)185-8115

anwmmnmmﬁm Date Daytane Phena &




