2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000052947

1. Entity Name
COLEMAN DESIGN & CONSTRUGCTION CORPORATION

Apr 22,2005 08:00 AM
Secretary of State

7 _Alx;lailing Address

5104 SOUTH RIDGEWOOD AVE.
- PORT ORANGE, FL 32127

Principal Place of Business

5704 SOUTH RIDGEWOOD AVE.
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

AN A

01142005 No Chg-P CRZE034 (10/03)
4, FEI Number Apptied For
58-36854830 Not Applicable
i $8.75 Additional
5. Cerlificate of Status Desired a Foo Raquirad

6. Name and Address of Current Registored Agant

CUCCHERO, ROSALIE M
5104 SOUTH RIDGEWQOD AVE.
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8, The above narned antity submits this statement for the purpose of changing ite registared office ar registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_

Signaluro, typed of prinlod name of ragistared agsnt and Tite ¥ applicable.

{NOTE Ragistared Agent slgnature raqlired when reitstating) DaTE

9. Election Campaign Financing

FILE NOW!! FEE 1S $150.00 Trust Fund Contribuion.

After May 1, 2005 Fee will be $5350.00

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS i

TmE D

NAME CUCCHERQ, ROSALIE M

STREET ADDRESS | 5104 SOUTH RIDGEWOOD AVE.
CITY-ST-21P PORT ORANGE, FL 32127

TITLE

MAME

STREET ADDRESS
CITY-8T- 2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2iP

STREET ADDRESS
Giry-st- 2P

TILE
NAME ﬁ

TMLE
NAME
STREET ADDRESS

ChY-ST-71P
TILE -
NAME

STAEET ADDRESS .
CnY-§1-71P

HO0324409
04/22/05-8094-003 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cert'n%( 1hat the Infarmation supplied with this fiing doss not qualily {or the exemption stated in Saction 11 9.07%3}(?}, Florida Statutes, ! urther certify that the information
is repart or supplemantal report is true and accurate and that my signature shali have the sams legal o r
of the corporation or the recéiver ar trusiee empowsred 1o execute this report as required by Chapter 07, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on ¢l
changed, or an an attachment with an address, with alf other like empowerad.

SIGNATURE: ‘

SIGHATURE ANL TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ect as if made under oath; that [ am an cfficer or director

Y005 H &7

o 7] Ceayfimes Phome ¥




