2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am
DOCUMENT # H58526 PN ecretary of State

1. Entity Name .
COATES & ASSOCIATES OF CENTRAL FLORIDA, INC. 04-18-2007 90191 019 ***150.00

Principat Place of Business Mailing Address )
R PO BOX 690879 R

728 VINELANDRE~ "M
ORLANDO, FL 32819 US \l \V\t\oaha ORLANDO, FL 32869-0879 US

Z. Principal Flace of Business - No F.O. Box # 3. Mailing Address - mﬁmmmm I

Sufte, Apt. #, etc. Suite, Apt. #, etc. 04122007  Chg-P CR2E034 (12/06)
City & State City & Siate” 4. FEI Number Applied For
59-2611373 Not Applicat
Zip Country Zip Couniry ] . $8.75 Additionat
5. Certificate of Status Desired ~ [J 22
6. wam“d&mmﬁngmdmm T. Nmmmdmnogmdmm

Name

COATES, WiLLIAMC :
4706 WINGROVE BLVD. Street Address (P.O. Box Number is Not Accentable)

ORLANDO, Fl. 32819

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famdliar with, and acce
the obligations of registered agent.

SIGNATURE :
Signsaiure, typed or prinded name of registered agon end Tite # appbeatie. (NOTE: Regi Agerd requirad whan res i DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O detete ILE . Ochange [ o
NAME COATES, WILLIAM C JR NAME
STREET ADDRESS | 4706 WINGROVE BLVD. STREET ADDRESS
CETY-S1-29P ORLANDO, FL 32819 CIY-55- 1P
TME Dv O petete mE Ockenge [ Ao
NAME COATES, LEONAF NAME
STREET ADDRESS | 4706 WINGROVE BLVD.  STREET ADDRESS
CITY-S1-21 ORLANDO, FL 32819 CITY-ST-21P
TME VP . ] pesete TE D change [ Aot
NAME COATES, DEREKR MAME
STREET ADDRESS | 4856 OAK PROMENADE LN. STREET ADDRESS
CIvY-ST-21p ORLANDO, FL 32819 CITY-ST-2P
™E VP £ Detete TILE ClChange {73 Addit
NAME COATES, DANA : NAME
STREET ADDRESS | 4706 WINGROVE BLVD. STREET ADDRESS
CIFY-5T-20 ORLANDO, FL 32819 CITY-S1-3P
TIRLE [ Detete THLE O Crange [T Acdit
NAME NAME
STREET ADDRESS . STREET ADDRESS.
CiY-ST-2P CITY-ST-28P
W 1 Delete TIE ClChange [ Adati
HAME NAME .
SYREET ADDRESS STREET ADDRESS
COY-ST-1P on-st-ze

12. | heraby certity that the intormation suppﬁedwmmusﬁlangdmsnolqualdy for tha exemptions contained in Chapier 119, Florida Statutes. | further certlly that the information
Lndlca!edonmlsreportorsupplenmtalrepmasm;e acanalemdmamwsngnammshaﬁhaveﬂ\esambgaleﬂec:asdmdsmdefomh that | am an officer or directc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta nt with an address, with all other like empowered V_)J”-)\s “‘)EJL

I PO S VR LY U e O

SIBNATURE AND TYPED OR PRINTED NANE OF SIGHEIIG OFFICER OR DIRECTOR Daytima Phona #




