2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 00000003240 Mar 13,2006 08:00 AM
¥, Entity Name Secretary of State
CODING CONNECTIONS, INC.
Poncipal Place of Business B Mailing Address
17201 PLEASURE RD 17201 PLEASURE RD .
o IREN AR
2. Puncipal Place of Businass 3. Mailing Addrass
Suite, Apt. i, elc. . Suite, Apt. #, 21C. . ) 1st MOORE CRPEQ34 (10/05)
Cily & St Ciy & Slale 4, FE MNumb Applied For
Ly & State 1ty & Stal | e 85-0073134 % %Ngannlmm
Ze Couniry <p Country ’ 5. Cerificate of Stalus Desied [ gi.;fgqgs:élronal
| 6. Mame and Addtess of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Mame |
?;%EE;ES:ESESEK?AS RD Street Address {P.O. Bax hNumber is Mot ;&cceptable}
CAPE CORAL FL 33809 : — -

t Gy | T FL i Zip Code

8. The above named emity submits this statement for the purpose of changing its regisiered office or regnsﬁered agent, or both, in the State of Florida. | am familiar with, and acoer
Ihe obligations af registered agsal.

SIGNATURE Qﬂeﬁgﬁgﬂ#’— (Sl S _—%QQL_M_
nature. typed o praved namrs ol fEgsterad agent and tille  apphcania (ROYE Repsored ﬁgeﬂ sgnaE ceaquedd wied fasianng

C LR NOw FEE 185
L Aﬂer May 1, 7006 Fes Wil Be ssss,cg
_ Meke Gheck Payatle to Floridd Departiviént of

9. Elestion Campaign Firancing  $%.00 May 7
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r ! Change g

me  Jever O oo | Loognoasarys Cowe O

fanE SKIPPER, SHER! K N : 03/21 /U6-GINBe-0ar 150, 0

STREET ADDRESS {17201 PLEASURE RD. STRFEY ADDRESS § "

EITY-ST-21P CAPE CORAL FL 3390% o ciry-51-2¢ !

T 3 Delots e | ! Oohmge oo

SAME HAME (

STREET ADDRESS STREET ADDRESS |1

CHY-5T- 2P arv-si-ap | 7

ik 3 Detcte Tl l 3 Change P

HAME NAME ,

STRELC ADDRESS STRCET ADDAESS |

CHY-51-21P erwy-s1-ar |,

TMLE {7 petete ne | Oteye DO

NAME SAMAE )

STRECT ADCRESS STRECT ADURESS

CITY - §- 759 oR-stae |

TME 3 patete TR ' Ol thange  TTA

RAME HAME :

STREET ADERESS SIPEET ADDRESS

CITY-55- P CiFY-ST-I7

e [ deiere L [ Change [ o

HAME MAML \

SIREL] ADDRESS STRELT ADDRESS

CiTy-51-2m CITY-81-11P

1Z. | hereby carify that the wnformation supptied with this filing does nat qualify for the exemptions conﬁamed in Section 119, Florida Statutes. § lurthar cartify tha( {ha infamatio
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal eftact as it made under catt; that 1 am an officar oc dirauic
af the carparatian af the receiver of rustes smpawered 1o axecule this report as requirad by Chapler 607, Plarida Statutes; and that my name spoears in Biock 10 or Block |
it changed, or on an attachment with an adarass, with alt other like empouwersd. )

SIGNATURE: <A AE mro 2l

P S gy




