2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 21, 2007 08:00 A

DOCUMENT # P01000053682

1. Entity ﬁame

COYQTEE'S, INC.

Secretary of State

Principal Place of Business Mailing Addrass
111 S PALMER STREET 111 S PALMER STREET
PLANT CITY, FL 33566-5553 PLANT CITY, FL 33566-5553

B NEAR MR ER TR

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Numbar Applied For
65-1108459 Not Applicable

O $8.75 addional
Fae Required

5. Certificate of Status Desired

6. Nume and Address of Current Reglstered Agont

SFITZEL D HOWARD I . —— - -

206 N. COLLINS ST e ' o T ~BG-NOT-WRITE
PLANT CITY, FL 33563 _ IN THIS SPACE

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

SIGNATURE
Signature, Iyped of printed nama of registeied agent ard tithe il applicable (NOTE- Registerad Ageni signaiyre raqured when resnstaisng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DP
NAME ARDELEAN, SHARCN C

STREET ADDRESS | 111 §. PALMER ST.
CITY-$T-2IP PLANT CITY, FL 335665553

TITLE G000 TE4S3T

NAME . o 1L
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREDT ALDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
Chy-sT1-2P

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

12. | hereby certily that the information supplied with this filwnc? does not quaiify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this 1eport as requirad by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an m‘n‘address, with all other like empowered. Cf/ 3
SIGNATURE: OO THae, O Ao fows & 1FT 0 099 D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylme Phone #




