. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 02,2007 8:00 am

DOCUMENT # /76974 Secretary of State
. Enlily Name
ofe 2fe e
JAMIE COAT CORP. 03-02-2007 90027 025 150.00
Frincipal Place of Busingss Mailing Addiess
3107 SW 20 TH. TERRACE 3107 SW 20 TH. TERRACE
APT . ¥ C-2 APT. #C -2 ’
T
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Q
S949 SE Buoge RL .
Sutle, Api. #, elc. Suite, Apl. #, elc. ~ 1st MOORE CR2E034 (10/06)
Sone B 309%
City & Slale City & State 4. FEI Number 59-2818707 | Applicd For
l"(O&C \SOUNO[ , FL . 1 Not Applicadle
Zip Country 521;)3 ‘_,5 { ‘Eouinlry! 5, Corlificale of Slalus Desired ] gi';fql':f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
LAUDICINA, JAMES J
3107 SW 20TH TERHACE, C-2 Streel Address (P.O. Box Number 1s Not Acceplabie)
APT.#C-2
DELRAY BEACH FL 33445
e City FL Zip Code

8. The above named entity submils this stalement for dhe pur 1 changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Wem. s B
L SIGNATURE 7 - é}é&/ﬁ’?

Sig?éﬂ.lryﬁsd'w prnted namu?(?éemd agent and llle r apphcable, (NOTE: Fegstered Agent signatuse requiiec When remstating b T J\TE

L=
FILENOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Convribution.  [[]  Added to Fees

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

TLE P 7 Detete e Clchange [ Addltion
NAME LAUD.C|NA. JAMES J NAME

SIREET ADDRESs | 3107 SW 20TH TERRACE, C-2 SIHLET ADDRESS

CITY-S7-21P DELRAY BEACH FL 33445 CITY-S1-2IP

I1TLE [ oelele TOLE [J Ghange  [J Addition
NAME ’ NAME

STRELT ADDRESS STRLET ADDRESS

CITY-SE-TIP Cy-S1-2IP

e [ pelete me [Jchange [ Addition
MAME HAME

SIREET ADDRESS SIREET ADDRESS

TV 57 2iF aine-3t I

TME [ Detete TE [ change ] Addition
NAME NAML

SIREET ADDRESS SIREET ADDRESS

CITy-SI-Zp CITY -ST- 7P

THLE [ pelete THLE [Jchange (] Addition
NAME NAME

SIFEET ADDRESS STREET ADDRESS

CITY-ST-2IP CAIY- $T-2IP

HILE 1 celete mi {J Change  [] Addilion
NAME NAME

STREET ADDRESS STHELT ADDRESS

CITY-ST-2IP CIY - S1-2P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatules. | further certify that the inlormation
indicated on 1his report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowereddo exec is report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addresamwithAll olher eppowered. i
( +s
SIGNATURE: Comman f7 Vs g {‘/—25//7 Se/-£Y3-702.3
Dare Cayurme Pnone ¥

fwnune AND an(b)d PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




