_ 2006 FOR PROFIT CORPORATION FILED

~ ___ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 619054 Secretary of State
02-10-2006 90017 033 ***150.00
CORONATION CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
B51 E. SR 434 851 E. SR 434
SUTE 192 3 | F O~ sUTETee- H1BL__
LONGWOQD FL 32750 LONGWOOD FL 32750
2 : AR AR
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0,:05)
City & State City & State 4. FE! Nurnbher Applied For
_ 50-1923351 Not Applicable
Zp Couniry ap Country 5. Certilicate of Status Desired | ?i'g:“';‘s:é“o”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g‘gfg?ﬁ?ggghg"f;; Street Address (P.Q. Box Number is Not Acceplable)
SUITE 182
LONGWOOD FL 3275
Y City FL Zip Code

8. The above named enlity submi
the o) gatipns of registered

ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU

Signatyre, wpf« or prfcn name of mg&ered a/l and ttic H apphcats o {NOTE: Repistarer Agenl signature requinad when reinstahng) OATE

" FILE NOWFEE is s15000,
After May 1, 2006 Fee Wil Be'$550.00

e 9. Election Campaign Financing $5.00 may ge
_"Make Check Payable to, Flonda Department of State :

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P [ Delete TTLE [ Change [ Addition
NAME GREENSPOON, ALEX NAME

STREETADDRESS (851 E. SR 434 STREET ADDRESS

CIFY-ST-21P LONGWOOD FL CITY-ST-2IP

TITLE s [ Delete THLE [Jchange [ Addition
NAME GREENSPOON, SHEILA HAME

STREEF ADDRESS | 851 E. SR 434 STREET ADDRESS

CITY-§t-21p LONGWOOD FL CITY-ST-21P

TILE 3 Detete TINE [ Crange (3 Addition
NAME . ) RAME _ B
STREET ADDRESS STREET ADDRESS

CTY-SE-ZP | CITY-ST-2IP

TALE O Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 74P CITY-ST. ZIP

THILE ] Delete THLE £ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP '~ CITY-ST-21P

12. | hereby certity that the informanon supplieg wih this liling dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental rgboryfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
f the corporation or the receiver or lrusyée powerad t cute this reporl as required by Chapter 607, Florida Siautes: and that my name appears in Block 10 or Block 11

hanged, or on an attachment with a
IG ATU R E : smnﬂlensfna TYPEI;OR PwNTEDfAME OF SIGNING OFFICER OR DIRECTOR 2/ ﬁ{ 4/’907'??@4 0 ? ft)




