2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 25, 2006 8:00 am
DOCUMENT # P01000006160 ! Secretary of State

1. Entity Name
COLEMAN MARINE, INC. 01-25-2006 90024 043 ***150.00

Princlpal Plage of Business Mailing Address
3060 HARBOR DRIVE 3060 HARBOR DRIVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE. FL 32084
> e 0
0236 B cxrbor D 30365 Harbor Dr .
Suite, Apt. #, etc. Suita, Apt. ¥, efc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEFNumber Applied For
59-3691514 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O geaelzsqrr::mal
8. Nama and Addreas of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name
"COLEMAN, WILFRID'W : -- - S—
30680 HARBOR DRIVE Street Address (P.0. Box Number is Not Acceptable) -
ST. AUGUSTINE, FL 32084 -
2036 Harkar Dr -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranre, yped or premad name of nsg agent and tithe f (NOTE: Regmsterad Agent signature réquired whér rérstt ng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMeyBe
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Faas
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD O velete e v P [ change [ Adition
NAME COLEMAN, WILFRID W NAME Carclyn A. Loleman
STREET ADDRESS 30B0-HARBOR-BRIVE—~ J03L B Har bsr Or- SRETADDRESS | 5N, By Hoar bor Do -
oimY-ST-2P ST. AUGUSTINE. FL 32084 CITY-57-BP 4. P uotine EL Ba o5y
TIE O oelee e ' ' O Change (] Adaltion
NAME NAME
STREET ADORESS STREET ADORESS
CITY.5T-2P CITY-S7-ZP
e 0O dekee TmE [ Change  [T] Aadition
NAME WAAE
STREET ADDRESS STREET ADORESS
CITY-§T-2P CTY-ST-2P
TLE 3 petete TINE [ Crange [ Addition
NAME RAME
STAEET ADDRESS STREET ADIRESS
CATY-ST-2P CITY-§T-2P
TILE 0 vesete TIME O thange [ Adeition
NAME RAME
STREET ADORESS STREET ADORESS
CiTy.Si-2p CITY-ST-2P
TILE O velere TE O change 3 Acdition
NaME NAME
STREET ADORESS STREET ADORESS
GaY-§1-2P CAY-ST-ZP

12. | hereby cerlify that the information suppliet with this fillng does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as it made under oath: that | am an officer o7 director
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: QW» A. Cumm l/&gm/o@ Goy m/ﬁgﬂ;'&%o

'GNATURE AND TYPED OR PRINTED NAME OF S8:GNING OFFICER OR DIRECTOR




