005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 619054

1. Entity Name

CORONATION CONSTRUCTION COMPANY, INC.

Principal Place of Business
851 E. SR 434 851 E. SR 434
SUITE tag. . +-138 : SUITE 183
LONGWOOD FL 32750
us

Mailing Address

us

&+ 199

LONGWOOD FL 32750

2. Prncipal Place of Business

3. Mailing Address

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90026 030 ***150.00

I

Il

Jl

|

I

Suite, Apt. #, efc. Suite, Apl #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-1923351 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’ Name )

GREENSPOON, ALEX
851 STATE ROAD 434
SUITE 182
LONGWOOD FL 32750

Streel Address (P.C. Box Number is Not Acceplabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, lyped o prnted name of registered agent and Litte it apphcable

(NOTE. Regrstared Agan! signature requiied when rainsialing) DaTE

FILE NOW!! FEEIS 515000
After May ¥, 2005 Fee Will Be 5550 00.
> Check Payable to- Florlda Department of Stata

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be
Added to Fees

§od "

10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P [ Delete . THLE [ Change [} Addition
NAME GREENSPCON, ALEX NAME

STREET ADDRESS | 851 E. SR 434 STREET ADDRESS

GITY-§T-7IP LONGWOOD FL CITY-ST-2P

TIMLE S [ velete THLE [JChange  [] Addition
NAME GREENSPOON, SHEILA NAME

STREET ADDRESS (851 E. SR 434 STREET ADDRESS

CITY-SF-2P LONGWOOD FL \ CiTY-81-21P

TLE [ pelete TITLE [ change [ Addition
NAME NAME T :

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-21P

TITLE I oelete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . O belete iITLE [JcChange  [] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

HILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -53- 7P CTY-51-2F ?

12. 1 hereby certify that the information supplied with this fili
indicated on this report of supplemental report is true
of the corporation or the receiver or rustee empower
changed, ar an an aftachment with an address, with,

SIGNATURE:

es noi qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

%/5/&5 Yoy 33/ - 0450

SIGNATURE AND rvpeobqfnmsn NMEWNG OFRACER W IRECTOR

Dam Dayime Phone #




