FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000034603 Secretary of State
1. Entity Name 14 * ok ok
COAST TO COAST CLEANING SERVICE INC. 05-14-2007 90092 021 *#7150.00
Principal Place of Businass Mailing Address
P.0.BOX 292496 P.0.BOX 292496 310U
TAMPA, FL 33687 TAMPA, FL 3368? . qu 1 1 31
T N G
SUg W sh S DN S
SUE AP AN %‘e'\"h’;”' etc. 02022007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
O L Mlogide ’Tywu ) WNosidn Go - 3 NAROO Not Applicable
Zip " Country Zip Country . . 8.75
THUND \—\-\\gkqmotﬁ\ UHLAD NEANS 5. Certificate of Status Desired =g ?ee RequI
8. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registerod Agent

Name

CAMON, TOYNETTA W

4408 GRAINARY AVE Street Address (P.O. Box Number is Not Accepiable)

TAMPA;, FL 33624

City . FL I Zip Code

8. The above namad 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 "L TR C oanpne T‘b Mene NN N ety

mul.typ.dprpwmnmdwmwmdﬁﬂ!ﬂlppm (NOTE: Registerad Agan sigrature required when reinstatng) DATE
FILE NOWIIl FEE IS $450.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D YR 7 Deleta e [ Charge [ Addition
HAME CAMCN, AARON T SR. NAME
STREET ADDRESS | 4460 GRAINARY AVE STREET ADDRESS
¢mv-st-z¢ | TAMPA, FL 33887 ciy-ST-7IP
TIMLE D [0 velete TILE [ Change  [T] Addition
NAME CAMON, TOYNETTA W NAME
STREET ADDRESS | 4460 GRAINARY AVE STREET ADORESS
CITY-ST- 2P TAMPA, FL 33887 CITY-ST-2P
e O Delete TILE [ Change ] Addition
NAME . NAME
STREE ADDRESS ) i o STREET ADDRESS
CiTY-ST-2IP CIY-5T-2IP —_
TE 1 Delets TILE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-29
TME 1 Detete TLE [Ocange [ Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-SI-2IP CITY-ST-2P

12. | hereby m that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered fo exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: _.Q Mﬁ@ Cenrn— T\'b‘\\&t\\u. N i ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytime Phone #




