2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2005 8:00 am

DOCUMENT # 561549 Secretary of State
1. Entity Name 07-11- St o ke
COACH BUILDERS LIMITED, INC. 7-11-2005 90196 003 7530.00
Principal Place of Business Mailing Address
1410 SOUTH MAIN STREEET P.0.BOX 1378 PAV VIV ke
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32655 US
e S VR REHAER i
Suite, Apt. #, 8ic. Suite, Apt. #, efc. 06302005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1851680 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired a ?g';asql’::’:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
MCCULLEN, DONALD
9325 NW 59 LANE Street Address (P.O. Box Number is Not Accaptable)
GAINESVILLE, FL 32606
City FL ] Zip Code

8, The above named entity subrmits this statement foe the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerad agent and Gt if Apphcable. (NOTE: Regrstirnd ADEN! LQMALNS FGqUIrBA whisn MBStatng DATE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing 55_00 May Be
Due by Soptomber 7, 2005 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [ Chenge [ Addition
NAME MCCULLEN, DONALD NAME
STREET ADDRESS | 9325 NW 58 LANE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL Cay-ST-2P
e CEO O etete miE CE0 [dttange [ Addition
NAME MORAN, JEFFREY A NAME MoRAN, Jebrey A
STREET ADDRESS | 960 BETHLEHEM AVENUE smEaoRSs | 15017 SwW 2 178
CITY-57-21P FORT WHITE, FL 32038 CITY-51-2P FT.wh ,‘[—-0 . FL %2028
TME [ pelete TILE DO crarge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TIMLE ] pelete TRLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P CITY-$1-2P
TILE O Delete TMLE [ Change ] Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
T O Dekete TME O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-7IP CITY-ST-2P

12. | hereby certily that the information supplied with this fiting does not quality for the exemption stated in Section 1 19.07,3)0). Forida Statutes. | further certily that the infarmation
indicatad on this report or supplemental report ig true and accurate and thal my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o executa this repaort as required by Chapter 607, Flarida Statutes; and that iy names appears in Block 10 or Block 11
changed, or on an attachmer with an address, with allgther kke empowered. S56

SIGNATURE: /% j’éffrﬁ! A 24”&“ 7505 =066

tf NAME OF SIGNING Daylane Prons




