e

772004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 404503

1. Entity Name

Apr 19, 2004 08:00 AM
Secretary of State

CARTER AND COGGINS CONTRACTING, INC

) -Mailing Addréss -
4515 OLD WINTER GARDEN RD.

Principal Place of Business

4515 QLD WINTER GARDEN RD.
ORLANDO, F1. 32811

MR

01232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T [Asieater
59-1411038 Not Applicable
5. Cortificate of Stats Desired  [J fi—giﬁﬂ“ma'

6. Namo and Address of Current Hogistered Agent

CARTER, ARIEGENE MITCHELL
806 N. LAKE PLEASANT RD.
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

o

8. The above named entity submits this statement for the purpose of changng its regisiered office or rég_iéiered égent. or bioth, in the State .of Florida. | arn familiar with, and accepti
the obligations of registered agent.

SIGNATURE : e fe o =
fignaturg, typed or prinbed name of registernd agent and Litke 1f appficakle {NOTE Registered Agent signatura requind when relnstaling) ) DATE -
. Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 9 e 2y Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ~ OFFICERS AND DIRECTORS ]
THLE PTD
NAME CARTER, ARIEGENE MITCHEL

STREET ADDRESS | 806 N LAKE PLEASANT RD
CITY-ST-2P APOPKA, FL

HONO001 19343

THLE VSD

RAME COGGINS, ROGER P.
STREETADDRESS | RT 3 BOX 2820
CITY-ST-Zip ST. CLOUD, FL

—— - 14./18/04-20096-008 150,00

TITLE A"
NAME CARTER, ARIEGENE MITCH
STREETADDRESS | 1715 E., JEANETTE ST.

oTv-si-zp | APOPKA, FL DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-$1- 2P

NLE

NAME

STREET ADORESS
Ciry-s7-210

TITLE
HAME
STREET ADDRESS
CITY-sT-2P " . Cem . . R L

RN

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Sectian 119.072'3)(1). Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar directer
of the carporation or the receiver or trustee empowsrad lo exocute this raport as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like em, .

SIGNATURE:

Daytime Phone #




