2006 FOR PROFIT-€ORPORATION ,
_ANNUAL REPORT (AR) f FILED

e e e P TR A AR ;
DOCUMENT # K91617 Apr 10,2006 08:00 AM
T By Nama Secretary of State
COLEMAN CONNECTION REALTY, INC, :

Pi-.;é“p.;[;l;ca ot B\.;-;H;S: - Mailing Addvess

1509 RICKENBACKER . 1509 BICKENBACKER !

! ﬂgll

2. Prncipat Place of Busingss . 3. Mang Address :
- S‘uile,'A_p{, 3, slc, o Suite, Apt. #, alc. T 15" MOORE CR2EQ34 {10/05)
Gy & Stae City & Stals 4. FE| Numbp! Tapniied Foc

! B'D 5964040 _fmmhra}'
Zip Coustsy Zp Country 5. Centhcate‘ of Staius Desired O $8.75 Pfddmonaf
| Fee Regquired

T _ 6. Name and Address of Current Registered Agent = [ " "77. Nome sng Address of New Registared Agent

Name

gg:?é{ ggiGBE"E’SELgH'E\RE DR Street Adress (P.0. Bax Numoer s Nat ACcaptants) T
APQLLO BEACH FE'33572 - R

Cily FL_{ Zip Cotie
8 The anove named eniity submils this siatement fof the purpose of changing its registered office or cegislerad agent, ar bazn n e State of Frarida. | am familiar wilh, ang accb.
the aobligatans ol regisiered agent,

l

SIGNATURT - —
Tgraats ypen K peitsd name of regesterad apent and Ghe 1 Sophcatii (NEE™ RETSTOres AGent Sunairs sicurc-a vilex: coiistgiveg) 1 A DATF
. e . e [
FILE NOW!! FEE IS $150.00 . o 9. Erecton CamprIgn Mnancing $5.00 siay ¢

After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contributior. [0 Added o Fegs
Make Check Payabie to Fiorida Depariment of State
RO o  OFfIGEMSANDORECTORS ¥ ADDITIONS/CHANGES 10 OFMCERS AND DIRECTORS 1M 11
FILE D 7 Ceinte WiLE ] Shange At
NAME COLEMAN, GERTRUDE M. HAME -
STRLET ARORLYS {2006 CHICORY LANE STRILT ADBRESS : ',E-f DgﬁUQﬁS@HIB
CIY-SI-4P {SUN CITY CENTER FL 33573 Cify-57-2 04/24/06 "3DB45—814 150,00
TRLE DRyT 1 petee DL Ot O8
HAME PARKER, BEVERLY K. BAME :
SIREET ABDSLSS {307 PEBBLE BEACH S C SIBELS ADDRLSS
Ciy-§T-2F  (SUN CITY CENTER FL 33573 Cily-S1-2iF i
i {3 petete i ' 3 tnange I &0
NARE A '
SYRELY ADDRLSS STREET ADDRLSS
cary-S1-ap GIY-55- 4P
TE [ Dewte TILE ‘ Ol Crarge T3 A
NAME HAME ‘
STREET ADURESS - STRECT ADDRESS |
Cry-81- 2 Cify-§1-&ie '
ik 3 Deletp Tl ' {dchange  [J2*
NAMAE MAME *
SERCET AQDRESS SIRELT ABLMESS
GITY - ST- 2w CITY-55- 2P
WRE [ Dt WiLE : O Change T
RAMT AN -
SIRELT ADDRLSS STREET AUCRESS
LY -5T-2F ClEv-SI- 2P

12. | hereby cerufy that the wiformation supplea with tnis fiag dees not quaity for the exemptions contarred in Segtion 119, Fionda S&alutes | furiher cerily that the informat-
indicated an this report ar supplemental repart is true and acourale and thal my signature shall have ihae same legal efitof as i mads undes oath; thal | am an oflicer of direci
of the carpacation ar thy raceiver or lrusies empoweted 1o execule his reporl as required by Chapter 807, Florida Ssamtes. ang that my name apgears in Block 10 or Block t
¢ changed, or an an atigchmeat wilk an address, wilh alt other Tke ermpowered.

SlGNATURE:(ﬁM (%/(m/ Heveeh, K M@é #,ég., fit?fa) ) (FF- 23

NATURE A@ TYPED QR PRINTED NAME OF SIGNING OFFICER Oft D?HECT R Oaytma Phong £




