2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000006047

1. Entily Name

COAST TO COAST APPRAISAL SERVICES, INC.

May 28, 2008 8:00 am
Secretary of State

(05-28-2008 90015 046 ***150.00

Principal Place of Business

6295 GULF BLVD,, SUITE 6
ST PETE BEACH FL 33706
us

iailing Address

PO BOX 15235
ST. PETERSBURG FL 33733
us

G MARE A

2. Principal Place of Businass - No PO. Box # 3. Mailing Address
Suite, Apl. #, elc. Sude, Apt. #, @1C. 15t MOORE CRZE034 (10/07)
City & State City & Slate 4, FEI Number Applied For
59-3431683 Not Applicable
uni Zi Con o
ap Counry P Couniry 5. Cerificate of Status Desired 1 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MIKSCH & COMPANY CPA PA .
4615 GULF BLVD., SUITE 201 Street Address (P.O. Box Mumber is Not Acceptable)
ST. PETE BEACH FL 33706
City FL Zip Code

8. The above named entity submits thig
the obligations ol regisiered agent.

SIGNATURE

staternent for the purpose of chanaing its registered office or registered agent, or toth, in the State of Figrida. | am familiar with, and eccept

Siganture, typed OF preted na1vl of regeslered ageet el tle | acpleatia.

{NOTE Fegiseras Agert mgnnlure “equeed whas rensinlings

DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Finaricing
Trust Fund Centribution. [

55.00 May Be
Added to Fees

1¢. QFFICERS AND DIRECTCRS 11. ’__ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O beiete TITEE MChange (] additien
NAME SANTELLA, SCOTT NAME SOQ'I'CJ\ :

STREET ADDRESS 6295 GULF BLVD # 6 sTeEr avoness | /22 f’ﬂ'it < YISTA P Ne

orv.s1-2P  |SAINT PETERSBURG FL 33706 CITY-ST-20P St Pdé&@[ /,/ g8 706

TITLE O veele TITLE TJChange [ Anditien
HAE HAME

STREET ADDRESS STARET ADDRESS

CITY-5T-2IF CITY-ST-2P

g [ Daete TILE Tl Change 3 Addition
NasC e e e _8 e e e

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTy-5T-21

1 O polete TI5LE {JChange [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

QTY-ST-2F TiTY-5T-2P

TILE 1 Defale TILE [JChange [ Addition
NAME NAMD

STREET ATDRESS STAEET ADDRESS

Y- ST 280 GiTY-ST-2IP

TITLE T pelete TITLE [JChange [ Additign
NAME HAME

SIREET ADDRESS STREET ADDRESS

GIFY-ST-28 CITY-ST-2IP

12. | hereby certity that the information supgplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
ot the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with g

SIGNATURE:

i all other like empowered.

ﬁ[/50/a’6 (121 1455 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Daytm Fnonn 4




