2007 FOR PROFIT CORPORATION

[ 4

ANNUAL REPORT (AR)

DOCUMENT # P97000006047

1. Enlily Name

COAST TO COAST APPRAISAL SERVICES, INC.

Principal Place of Busingss

6295 GULF BLVD., SUITE &
ST PETE BEACH FL 33706
us

Mailing Address

PO BOX 15235
ST. PETERSBURG FL 33733
us

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suile, Apt. #, elc.

FILED
Apr 04,2007 8:00 am
ecretary of State

¢ 04-04-2007 90186 041 ***150.00

BT

1st MOORE CR2E034 (10/06)

City & State City & State 4. FEI Number Applicd For
59-3431683
Not Applicable
Zip Country Zip Counlry $3_75 Additionai

5, Cerlificale of Status Desired
erlificale o us Desire O Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIKSCH & COMPANY CPA PA
4615 GULF BLVD., SUITE 201
ST. PETE BEACH FL 33706

Namea

Streal Aadress (PO, Bsox Number 1s Ivol Acceplabic)

City

FL Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE
Sgn, Tame-cl Jegisieren ageni and htle i appheable. {NQTE: Registerec Agenl signature required whan reinsialing) DATE
CEILE NOWI!_FEE IS $150.00,. ‘ o
Calichiere=t g 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0l P O Delete e B Change T Addilion
NAME SANTELLA, SCOTT gt NAME
,.,/ . A &
siree] a0oRess | B534ISTAVE G Z Qfdylfg) é ——> SREETADDRESS | 4 2GS Gu LF -B‘\J&
orvsi-ap | ST. PETE BEACH FL 33706 avseae | s PETE el , FL 23704
1Lt [3 Delete TLE [C] Change [ Aadilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-S$T-21P
TITE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
oY o7 7 CITY -1 EF - -
TITiE [ pelete TITLE [ change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIRY-SI-2Ip CINY-ST-2IP
TITE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S-21p CINY-$1-7IP
TIILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CINY-$1-2P

T2 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the roceiver or tryslee egdpoyered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment witj dgfe

SIGNATURE:

1th aii other like empowerea

LT07 Fa7 Y55)20€

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate Caylime Prone #




