2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 08:00 Al

DOCUMENT # K02484

1. Entity Name
ALLCOAT, INC,

Principal Place of Business

1501 € 6TH AVENUE
IMMOKALEE, FI. 34142 IS

Mailing Address

1501 C 6TH AVENUE
IMMOKALEE, FL 34142 US

L

5 DO NOT WRITE IN THIS SPACE

6. Name and Address of Currant Registersd Agent

MOODY, JIM HOWARD
1501 C. 6TH AVENUE
IMMOKALEE, FL 33939

v
Secretary of State -
01282008 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
65-0514692 Not Applicable
. $8.75 Acditional
5. Cerlificate of Stalus Desired O Poo Requiredt ona

e

DO NOT WRITE |
IN THIS SPACE -~ =

8. The above named entity submits this statement for the purpose of changing is registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature ypod or ntod nang of "eglstgred agant and tiky 1f apniigabie

(NOTE: Registeran Agant sigraturn required when reinstating i DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Etecton Campaign Financing

n|

NG00081 731
$5.00mavee | [12/14,/08-20035-005 150,00

10. DFFICERS AND DIRECTORS [
TLE D

MAME MOODY JR., JIM HOWARD

STREETADDRESS | 780 TRAFFORD QAKS

GITY-8T-2P IMMOKALEE, FLL

TITLE D

NAME GONZALEZ. LUPE

STREET ADDRESS | 7450 HUNTERS POINT

CITY-ST-2IP IMMOKALEE, FL

"ITLE D

NAME MQODY, JIM H.

STREET ADDRESS | 5558 15TH ST

CITY-ST-2IP IMMOKALEE, FL

TILE

NAME

STREET ADDRESS

CITY-ST-7IP

TTLE i
NAME !
STREET ADDRESS

CryY-ST-7IP

TITLE t
NAME ’ !
STREET ADDRESS

CITy-51-21

DO NOT WRITE
IN THIS SPACE o

12, | hereby certify thal the information supplied with this filing does not qualify for Ihe exemptions corfained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on tris reparl or supplemental raport is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trusteg empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 151

changed, oron an altachﬁn wilh an address, with all other ke empoweared.

SIGNATURE: At Ity

/-29-0% 252-457- 455

SIGNATURE AND TYPED OR FRINTVIAME QaF MIGNING OFFICER OR DIREGCTOR

Nan [Daytma Phgna &




