2007 FOR PROFIT CORPORATION ., . FILED

ANNUAL REPORT )
DOCUMENT # 404503 Mar 26, 2007 08:00 AM
1. Entry Name Secretary of State
CARTER AND COGGINS CONTRACTING, INC

Principsl Place of Business Mailing Address
4515 OLD WINTER GARDEN RD. 4515 OLD WINTER GARDEN RD.
ORLANDO, F. 32811 ORLANDO, FL 3281

A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Rommea For

59-1411038 Not Applicable
5. Certificate of Status Desired O geselgssqt‘?i?:dmw

8. Nams and Address of Current Registersd Agent

CARTER, ARIEGENE MITCHELL DO NOT WRITE

806 N. LAKE PLEASANT RD.

APOPKA, FL 32712 IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and tite If apclcanie. {NOTE: Regisired Agent signaturs required whan reingtating) DATE
X 9. Election Campaign Financing $5.00 May Be
Ator ey T EOBT P o s §950.00 Trust Fund Contritiution. Addod to Foos
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME CARTER, ARIEGENE MITCHEL
STREETADDRESS | 806 N LAKE PLEASANT RD
omv-s1-7P | APOPKA, FL
TME vsD
NAME COGGINS, ROGER P. LEDoaoETE18s
STREETADDRESS | RT 3 BOX 2820 04/02/07-30023~004 1504100
CITY-ST-2IP ST. CLOUD, FL
TME v
NAME CARTER, ARIEGENE MITCH

1715 E. JEANETTE ST.
vt | APOPKA, FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2I

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certlfy that the information supplled with thig filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowarad.
SIGNATURE: M //Ze"m/ (33 ’fﬂiﬁé@/

SIGMATURE AND TYPED DR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR




