ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P00000075715

1. Entity Name

CORAL ARCHITECT DESIGN GRCUP INC.

’

Mailing Address

12897 N. EDGEWATER DR
DUNNELLON, FL 34433

Principal Place of Businass

12897 N, EDGEWATER DR
DUNNELLON, FL. 34433
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5. Cartificate of Status Desired

01022008 No Chg-P CRZED34 (11/05)
4. FEI Numbaer Applied For
| { 52-2259324 Not Applicabls
AR $8.75 aaditional

Fae Required

6 Namo and Addrul of Current Rnglsteud Agant

RAPER, PATRICIA A
12897 N. EDGEWATER DR
DUNNELLON, FL 34433
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SIGNATURE

8. The above namad antity submils this statemant for tha purpose of changing its registered offica or rsg|slerad agent or both, in the State of Flonda | am lamlllar with, and accept
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DATE
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8. Elaction Campaign Financing
Trust Fund Contribution.
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