FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000082629 03-30-2007 90131 022 ***150.00
1. Entity Name
COAST TO COAST TEXTILES, INC.
. v
Principal Place of Business Mailing Address Q“ “ q u3
50 ST MARY AVE 50 ST MARY AVE - : -
MANAHAWKIN, NJ 08050 US MANAHAWKIN, NJ 08050  US s
Suite, Apt. #, eic. Suite. Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2977779 Nol Applicable
Zip Country Zip Courtry §. Certificate of Status Desired O 58'75 Additiona\
Fee Required
€. Name and Adrress of Currant Ragistercd Agsnt 7. Name and Add-ess of New Reqgistered Agent
Name
SCHICK, DAVID L -
301 E PINE STREET SUITE 1400 Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entity submits this staternent for the gurpose of changing ite registered office or registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered Nl :
SIGNATURE A [ B — Z |23 /(\ 7
Signatura, typed or prnted name ol leglslete}a/ge}(a'naﬁe it applicable (NOTE Registerad Agent signalura required whan renstating) DAfE T ¥
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may se
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Dalete TITLE [ change [ Addition
NAME COHEN, ALAN S PRESIDE NAME
SIREET ADDRESS | 13969 MAGNOLIA GLEN CIRCLE STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32828 CITY-ST-2IP
TILE VP 1 Delete TILE [J Change [ Addition
NAME FIORE, TED T VP NAME
STREETADDRESS | 50 ST MARY AVE STREET ADDRESS
CITy-ST-21P MANAHAWKIN, NJ 08050 CirY-5T-2IF
TITLE SECR O celete TITLE [JcChange [ Addition
BEME FACCONE. ANGELA M SECRETA HAME
STREETADDRESS | 5C ST MARY AVE STREET ADDRESS
CITY-§7-2IP MANAHAWKIN, NJ 08050 Cire-81-21°
THLE TREA 71 celete TITLE [1GChange ] Additien
NAME COHEN, JENNIFER TREASUR NAME
STREET ADORESS | 13969 MAGNOLIA GLEN DRIVE STAEET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32828 CiTY-ST- 2P
NILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2iF
TITLE O pelete TITLE [ Change [ addilion
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
12. | heroby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accur, Tt my signature shall have the same legal sffect as if fnade under oath; that | am an officer or director
of the corporation or the receiver or trusles eampowgred [0 exg port as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr, all otheglik érad.
SIGNATURE: et 2 \1’7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dayurme Phana &




