By .

FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000039361 04-04-2008 90015 043 ***150.00

1. Entily Name
COAST TO COAST DIMMING & CONTROLS OF FLORIDA,
INC.

Principal Place of Business Mailing Address LA g
150 112TH AVE NE 150 112TH AVE NE
ST. PETERSBURG, FL 33716  US ST, PETERSBURG, FL 33716 US

L5 1B TH Az vE

R T T T WD O A Or
/s VigTH Ave VE

Suite, Apt. #, etc, Suite, Apt. #, etc.
03172008 Chg-P CR2EQ34 (12/06)
1D H4/0 9
City & Stat City & State 4. FEI Number Applied For

5T TGMI?U ‘Q,C" ; PL' 57-;06’7??1_5_80/36, F"(/ 90‘ Jl?# ’gq/ Not Applicable
Zip 83 -7/ b COUSE A 2537/6 000:?2_ 5. Certilicate of Status Desired | $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, JOSEPH E S g PO B N o)
150 112TH AVE NE treet ress (P. umber is Nol Acceptable
ST. PETERSBURG, FL 33716 1187107 A E b

City I Zip Code
ST fricn LV FL | "3%/6 |
§. The abave named entity submits this staterment for the purpose of changing ils registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept
;the obligations of registered agent. '

s c - .09 -
SIGNATURE 3¢ A\ 4, A 22N - | °e
£ . R Stiod ol d name of registernd agrnt and WIW (NGTE eisiord Agent signaty e raquisd when -ainsla;ng) DALE

7

b

FILE NOW!! FEE IS $150.00 9. Elsclion Campaign Financing 0 $5.00 may e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
IE . P ) Delete HIE: 3 Change [ Aqdition
NAME MURPHY, JOSEPHE NAME Ave vV E P 7
S1kEl AODRESS | 150 112TH AVE NE sweraoonss || /45T ({d TH 4
cov-s12p | ST. PETERSBURG, FL 33716 wvsie | SrfeyedGUs, K F37/6
1Lk 3 Detete mit [Ochange O] Addition
NAME NAWE
STREET A0DRESS STHEET ADDRESS
CIY-$1. 2P CITY-§T-2P
TITLE O Detete 1TLE CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
ciy-s1-2p CITY.5T- 2P
TITLE O celele TILE [Jchange  [J Addilion
NAME NAME
STREF] ADDRESS STREET ADDRESS
oY S1.2P Cy-§7.2IP
ke [ elete HILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
1LE O petete TIILE [™) change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1.21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with Ihis filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes, | further certily that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal eflact as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered (0 execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowerad.

SIGNATURE: L@Z@@mﬁmhﬁ\ Toeey E, mudo) Gresling =-17.0 8

NG OFFICER OR DIRECTOR i Dot Daytme Pagrde

QUT-403-252G




