- = 2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P00000003240

1. Entity Name
CODING CONNECTIONS, INC.

Principal Place of Business Mailing Address
172071 PLEASURE RD 17201 PLEASURE RD
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

FILED

Mar 24, 2008 08:00 A
Secretary of State

ARV AW

03082008 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE . [ =um

Applied For
65-0973134 Not Applicable
: ~ $8.75 Additionat
5. Centificate of Status Desired ) Foe Required

6. Name and Address of Current Registered Agent

SKIPPER, SHERI K
17201 PLEASURE RD.
CAPE CORAL, FL. 33809

DO NOT WRITE
IN THIS SPACE

'+ the chligations of registered agent,

! 8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |

SIGNATURE

Signatura, typad or printec nameg of registared BOENT ANA Ltk I AOPNCAbIe {NCTE: Rogrsterad Agont signature required wher roinstating} DATE

'FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. 3  Addedto Fees

10. QOFFICERS AND DIRECTORS | |
TIE PVST

NAME SKIPPER, SHER! K

STREET ADORESS | 17201 PLEASURE RD.

CiTY-ST-2IP CAPE CORAL, FL 33909

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

Tme
NAME

STREET ADDRESS
1 orvsrae

ITLE
e
‘| sweeT apoRess |
| Y- ST-2P

AT AT -000A

A
HEERL T
i

DO NOT WRITE
IN THIS SPACE

7
F-012 150,00

indicated on this report or supplemental report is true al

changed, or on an atachment with an address, with all other like smpowered.

EPIEY

12. | hersby certify that the information supptied with this fili?é; does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certily that the information
i s accurete and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %A% ;fmfa*i‘z':",mo,;ﬂ”m,, R

¥ Date Derytime Phons #




