2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F35889 Apr 23,2007 08:00 AM
1. Enlay Namo ” . Secretary of State
AL COLEMAN PLUMEBING, iNC.
Principal Place of Businoss Mailing Address
% ALEXANDER COLEMAN, JR % ALEXANDER COLEMAN, JR
485 LAKE HELEN DRIVE 485 LAKE HELEN DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business - No PO, Box # 3. Mailing Addrecss
Suite, Anl. #, otc Suile. Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Slate 4. FEINumber v - Apphod For
58-2100556 Not Applicable
ap Couniry Zie Country 5. Cerlificate of Status Dosired ] g‘g‘gg‘lﬁgg"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COLEMAN, ALEXANDER, JR :
485 LAKE HELEN DRIVE Sireal Address (P.O. Box Number is Not Acceptabia)
LAKE PLACID FL 33852
' City FL | Zip Code

8. Tho above named enlity submits this stalemant for 1he purpose of changing its ragistered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature, typed o prnied name o regstered ager and e r apphcatile. [NCTE: Rayistered Agent signatura requrad when rainstating ) CATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Foas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD T Daiste e [ change [ Addilion
NAME COLEMAN, ALEXANDER, JR NAME UON00072 1960 '
sle¢ £7 ADptss | 485 LAKE HELEN DRIVE STREET ADDRESS o NC A2 AMPL00NT 32007 100
oiv-sizp | LAKE PLACID FL CiTY-ST.2P ) '
Mt PVD ] Delete g Ol change [ Addution
NAME COLEMAN, ALEXANDER JR. AL
SIREET ADDREss | 485 LAKE HELEN DRIVE SIRELT ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-81- 21
me T8 T Delele TIIE [J cnange [ Addinon
NAME COLEMAN, DALE NAME
STREET ADDRESS | 485 LAKE HELEN DRIVE SIREET ADDRESS
o T e LAKE PLACID FL CifY-81-20
IITLE ] Delete e [ change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1- 2P ¢ITY-SI- 2P
TILE [ petere TILE O change [ Addilion
NAME, NAME
SIREET ADDRESS STRELT ADDRESS
cInY-S1- 2P CITY-ST- 7P
TILE (3 pelate TitE O change 7 Addition
NAME NAME
STRELT ADDRESS SIREET ADDHESS
CITY-81-21P CiTY-S1- 2P

12. | horeby cerlify that the infermatien supplied with this liling does not qualify for the oxemptions conlaingd in Section 119, Florida Statutes, | further certify thal the information
indicatad on this report or suppiemantal repon is truve and aceurate and thal my signature shall have tha sames legal effact as if made under cath: that | am an officer or director
of the corporation or e recoiver or lrusioe empowered [0 exacule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atltachment with an address. with all other like empowered.

SIGNATURE: _ 227", I S Alzxnwngr Colkman de Y07 863 964”2393

SIGNA T OA PRINTEPNAME OF SIGNING OFFICER OR DIRECTGR Dt Daytme Phone #




