FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 19, 2006 8:00 am
DOCUMENT # G93544 ecretary of State
1. Entity Name 192 ek sk
CORONADO TRAVEL, INC. 04-19-2006 90109 036 150.00
Principal Ptace of Business Mailing Address
NEMSTT, Rl
A (LS 0013815
5 Sk B b

2. Principal Place of Business 3. Mailing Address ; ;. i dH |

Suite, Apt. #, eic. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Appiied For

59-2386767 Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ g:;:;:"':‘f‘“’“a‘
6. Namg and A of Current Regis! Agent 7. Name and Addrass of New Ragistered Agent

Name

WILLIAMSON, CAROL C

104 FAULKINER ST Streel Address (P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH, FL 32168 /n_/j AL NIZR ST

City FL l Zip Code

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

SHENATURE d
, typed or printed name of regesred agent and tde ¥ applicabis. {NOTE: Aepisterad Agent signature recuired when renaisingy DATE
FILE NOWR! FEE 1S $150.00 8. Election Campagn Fnancing. $5.00 may Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmE PT 7 Delete TE [JChange ] Addition
NAME WILLIAMSON, CARCL C RAME
STHEET ADDRESS | 104 FAULKNER ST STREET ADDRESS
CIFY-SF-2P NEW SMYRNA BEACH, FL 32168 CIY-S1-2P
TME Vs 73 petets e [Jchange ] Addition
HAME WILLIAMSON, JOHN T NAME
STREET ADDRESS | 830 SAWGRASS LANE STREET ADORESS
omy-s-3 | NEW SMYRNA BEACH, FL 32168 CIFY-S1-2P
TTLE [T Detete TE Ocrange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-55-2P CIFY-Si-2P
TITLE [ pewete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-SF-2P
TME 1 Detete TIE Ocrange [ Adition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-BP CY-Si-ap
e [ eiete TLE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P

12. 1 hereby certify that the information supplied with this IE::I‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true accurate and that my signature shail have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the recenver or tustee empowered ip execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment yith an address, with all othel like empowered.

SIGNATURE: 645:04 C L AMSoN s gézég @i&fﬁ?—&é‘?/




