FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P05000149922 05-05-2006 90197 044 ***150.00

1. Entity Name

COAST TO COAST TREE & DEBRIS REMOVAL, INC.

Principal Place of Busingss Mailing Address

8708 COMMERCE STREET 180 E. CLARIDGE STREET

CAPE CANAVERAL, FL 32920 SATELLIE BEACH, FL 32937 .-~

A v LT
Suite, Api. #, elc. Suite, Apt. #, atc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

_ ‘ ) 0-376 7/ ? Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desirad 0 ?i.g; l.:;rd‘;icijtional
6. Name and Address of Current Reglstered Agent 7. Namw and Address of New Registered Agent

Name
NORRIS, PATRICK
180 E. CLARIDGE STREET Street Address {P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL l Zip Code

8. Tha ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printsd name of registered agent and utle il applicable. (NQTE: Registered Agant signature raquired when reinsitabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
T P [ oelete TITLE [ Change (7] Addition
NAME NORRIS, PATRICK NAME
STREET ADDAESS | 180 E. CLARIDGE STREET STREET ADDRESS
Ciry-S7-2P SATELLITE BEACH. FL 32937 CITY-ST-2IP
IME VP 3 Delete TMLE DI change  F Acdition
NAME COLBERT, RICKY R NAWE
STREET ADDRESS | 138 SE 859 AVENUE STREET ADDRESS
CITY-ST-21P OLD TOWN, FL 32680 CITY-ST. 2IP
TILE ) Deets e Clcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [T Delete TME [Jchange [ Addilion
RAME NAME
STRFET ADDRESS STREET ADDRESS
CIfY-57-2IP CITY-SF-2IP
TITLE 3 Detete TILE [0 Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
HILE {1 petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -8T-2iP CITY-57-ZiP

12, | hereby cerliizl that the information supptied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenital repon is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execule (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj adgtess, with all other fiki powered.
F05.06  Fa1-713-9555
‘ Cale

Daytimg Phone #

SIGNATURE:

SIGNATURE AND TYPED OR RRfN2ED NAME OF BIGNING OFFICER OR DIRECTOR




