2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000032980 Apr 27,2006 08:00 AV
1~ Enuly Narme Secretary of State
COAST TO COAST LIQUIDATORS, INC.
Principal Piace of Business Mailing Address
7006 ATLANTIC BLVD. 7008 ATLANTIC BLVD.
e I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. glc. Suite, Apt. #, etc tst MOORE CR2E034 {10/05)
Cily 8 State City & State 4, FEI Number _ T 7| |appledFor
59-3320698 [ |nor Applicable
Zip Couriry Zip Country 5. Qentificate of Staws Desired O ?g‘gg; Lﬁf:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
%%g%\%fy&%c BLVD Street Address (P O. Box Number is Not Accémable)
JACKSONVILLE FL 32211 e -
City T FL ] Zip Code

8. The zbove namead enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. { am famitiar with, and accept
the obbigations of registered agent

SIGNATURE

Signature, typed o prnied name of regrsiead agont and e 4 apphcatin {NQTE Regstered Agart sgnafure required when remstatng) DATE

 FILE NOWNI FEEIS $150000 7 T
" fter May 1, 2006 Foe Will Be'$550.00
ifake Gheck Payable to Florida Departmellt of§tate )

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution.  £1  Added to Fees

10. OFFICERS AND DIRECTORS R EEP ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

HTE P 3 Deiete TIE Clcmange (3 Addition
NANE WEBB, JAMES NAME o

STREET ADORCSS | 7006 ATLANTIC BLVD. STREET ABDAESS QS!%%?S%%&?E%% 1% 150,00
Cimy-s7-2P JACKSONVILLE FL 32211 CITY-ST-2P -

TILE DST J pelete ™ [ Change 3 Addition
NAME WERBB, PAT NAME

STREET ADDRESS | 7006 ATILANTIC BLVD. STREET ADDRESS

GTY-51-2P JACKSONVILLE FL 32211 CiTY-ST-2P

mi_ DV IR . T petere - [T . - 3 Change” — [J Acdition
HANE WEBB, VICTOR ' HAME

STREET ADBRESS | 7006 ATLANTIC BLVD. STREE] ADDRESS

O -ST-IP | JACKSONVILLE FL 32211 CITY-ST-2P )

FITLE (5 Delete L [Iohange [ Additien
HAME NAME

STRECT ADDAESS STREET ADGRESS

CIfY-ST-2iP oTY-5T- 2P

TINE 3 Detete TITE IcChange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 2P CITY-5T-71P

e 3 Dekete THEE O change &

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 0P CITY-ST-2P

12. | hereby certity thal fhe information supplied with this Fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certily that the information
mdicated on this feport or supplemental 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 direcior
of the carporation or the recever or tustee empowered o execyte this report as required by Chapler 507, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changad, o on an altachmenat wily an address, with all other like empowered. é/{
L )

SIGNATURE: - 20

HEAEL .
gnrgen SR anfl} H)MEF %HN}Q'FICEH oR mﬁé% ,



