FILED
2007 FOR R SRRSO May 01,2007 8:00 am

DOCUMENT # P06000028622 Secretary of State
1. Entity Name 05-01-2007 900086 037 ***150.00
COAST TO COAST PROCESSING INC.
Principal Place of Busingss Mailing Address -
3862 SW RIDLEY STREET 3862 SW RIDLEY STREET B
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
e S R T W O AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
D - L’\u 5\-9 \ 6 (_D Not Applicable
Zip Country 2 Country §. Cerificate of Status Desired | gese.;,esq Sf:dm"”a'
6. Namte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODAMS, JACQUELINE
3862 SW RIDLEY STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953
City F L 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

" Riesdont Danes, ud e \M&ms Y /30/0)

SIGNATURE
or printed name of registared agent and litle if applicabla. (NCTE: Reglistered Agent signatura required when unslatmg)
FILE NOWIl FEE IS $150.00 9. Election Campa»gn Financing $5.00 May Be
After May 1, 2007 Fee will be 5550_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 : [ Delete mE [ Change [ Addition
NAME WOODAMS, JACQUELINE NAME
STREET ADDRESS | 3862 SW RIDLEY STREET STREET ADDRESS
CITY-ST1-2IP PORT ST LUCIE, FL 34953 oITY-51-2IP
TME D O Delete TITE O Change [ Addition
HAME DALESSIO, RENEE L NAME
STREET ADDRESS | 3862 SW RIDLEY STREET STREET ADDRESS
CITY-S1-21P PORT ST LUCIE, FL 34953 Giry-s7-2p
MLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST1-2IP
TITE T Delete TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-71P
TILE [ pelete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that tha information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiyfr or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegywith an address, withmll other Ilke prpo

SIGNATUREL_ Uty /77@” hLQ\AQ\\M \ oo s /30/07

/&ﬁmwnsﬂn TYPED OR PRINTED nms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




