FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECH)USNEJNQAENT # P05000061006 02-10-2006 90011 019 ***150.00
COAST TO COAST BUILDERS OF FLORIDA, INC.
Principal Place of Business Mailing Address
4835 50TH DRIVE 4835 50TH DRIVE 20 0065 08
VERO BEACH, FL 32967 VERQ BEACH, FL 32967
s T R R MR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
8 ? -0 7 V({? 742 Not Applicable
Zip Country e Country 5. Cenlificate of Status Desired ] Ei';gn‘::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City FL I 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. 1 am familiar with, and accept
the ohigations of registered agent.

SIGNATURE
Signatule. ivpat of prnlec name of registerad agerl and U@ it applicable. {NOTE Regisiored Agent signature 1 susdd whn rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHFLE DVPS . [ pelete TITE O changa [ Addilion
NAME YOUNG, DAN NAME
STREET ADDRESS | 4835 50TH DRIVE N STREET ADDRESS
ory-s1-2¢ | VERO BEACH, FL 32967 CTY-5T- 2P
TTLE DPT [ pelete TILE {Change  [J Addition
NAME DALES, CHRISTOFPHER NAME
STREET ADDRESS | 4835 50TH DRIVE STREET ADDRESS
CITY-si-212 VERO BEACH, FL 32967 CITY-5T-2i2
TILE 3 oetele TTLE [ chenge [ Addilion
NAME NV
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21p
TILE [ Delete me [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AUDRESS
CrY-S1-2P CITY-5T-2P
TTLE 1 Deiete TILE O Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-71P
TE [ Deiete THTE (3 Change ] Addision
NAME NAME
STREET KDDRESS STREET ADIRESS
LITY-ST-2IP CiTY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihal the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that  am an officer or dircctor
of the corporation or the receiver or trustee empawered to execule this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 1 of Block 11 it
changed, or on an attachment with gp address. with all other powerod.

SIGNATURE: & RA-06-O( 373 3G0-8/ 6 {,

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtimne P i




