2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # 404503 . . .

1. Enlity Name
CARTER AND COGGINS CONTRACTING, INC

jg— - P

Jun 02, 2005 08:00 AM
Secretary of State

Mailing Address

__ 4515 OLD WINTER GARDEN RD.
ORLANDO, FL 32811

Principal Place of Business

4515 OLD WINTER GARDEN RD.
QRLANDO, FL 32811

L R T

01062005 No Chg-P CR2EQ34 (10/03)
DO NOT WHITE IN THIS SPACE 4. FCI Number Applied For
59-1411038 Not Applicable
P Certieate of Status Dested  [J fg'gesg;f:;mm‘

8. Name and Address of Gurrent Rgit'.hred Agent

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

L L

DO NOT WRITE
IN THIS SPACE

otanme— |

8. The abave namad entity submits this statement for the purpose of changing
the cbiligations of tagistered agent.

BT VO I vy S -

‘Igs regis{eredr &f}ice or registerad agent, or both, in the Stat;-: of Fiorida. 1 am famillar with, and accept

T U

R i

SIGNATURE

Signalure, wﬂe‘r‘;;w-mmd repisteiet agent and ﬁﬁy i wpphcatis. NGTE Heu’ns\amd_.hgaln‘l sig?am:'a'r'equ'w:d whur; temml;ngJ - DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. Adided to Fees
1. e FPiCEE AND DFECTORS T} ~
TNE PTD
HAME CARTER, ARIEGENE MITCHEL
STREETADDRESS | 808 N LAKE PLEASANT RD ~
crv-sT-2F | APOPKA, FL_ o e . UDQHQB:B&BBSS
me | vsb 06/02/05-B0002-025 150.00
HAME COGGINS, ROGER P.
STREET ADDRESS | RT 3 BOX 2820
omy-st-z¢ | 8T, CLOUD, FL - - =
TILE v
NAME CARTER, ARIEGENE MITCH
STREETANDRESS | 1715 E. JEANETTE ST,
s | APOPRAFL L DO NOT WRITE
me
o IN THIS SPACE
STREET ADORESS
CIvy-5T-2P o . e .
TIME
NAME
STREET ADORESS
CIT¢-5T-Zip e . - e -
TRLE
HAME
STREET ADDAESS
Ciry-5T-2P - .
— - . LT L T TR RS Dy o

12. ] hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repont or supplemental report is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or rustes smpowered 10 execule this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmeng, with an address, all othgg like empowered.

SIGNATURE:

£
NAME OF $/GNING OFFICER OR DIRECTOR

—= = T . e -

il

Daytime Phone #




