.

| DOCUMENT # PO0000 3192 2

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90118 044 ***150.00

1. Enuty Name

Coleman € The Thvee Becrs Codoin Rereta!

Principal Place of Businass

1-5M20 BOTTLEBRUSH DRIVE
2
PALM BAY, FL 32905 US

Maillng Address
1520 BOTILEBRUSH DRIVE

PALM BAY,FL 328065 US

\/

50014581

DO'NOT WRITE IN THIS SPA

LR

02072008 No Chg-P CR2ED34 (11/05)
4, FEl umbor Appliet For
Q‘-I 00 | Not Appicanie
$8.75 Additicnal

. i f S1at ) v
8. Certificate o Sta us Desired D Feo Required

6. Nams and Address of Currant Registered Agent

ICCHIA, DOMENIC H
1520 BOTTLEBRUSH DRIVE NE
PALM BAY, FL 32905

IN'TH'IS SPACE

4 5. The above namad ertity submrts this staternant for the purpose of changing its registered otice or registerad agent, or both. in the State of Florida.:| am familiar with. and accept

the obligations of registared agent.

-

"SIGNATURE e

RSTHE T oF RATH R
SCTCRARTE S,

R . S

WM.Mnrp_@Mmh.dw‘umrlaudmrlwnul

INOTE: Aagawesd Agert signaturs reguing: when reinstating) DATE

o

Zy
FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5 00 Mmay 8o
Added {> Feas

4" QFFICERS AND DIRECTCRS 1

ANE POWELL, LAWY ¢
STREET s00RESS | 1520 BOTTLE BRUSH DR NE
crv-stze | PALM BAY. FL 32005

.

RAME
STREET ACDRESS
CITY-ST-2F

TITLE

HAME

STREET ADDRESS
CiTY.ST.ZiP

TITLE
NAME

CITY-ST- 2P

TiE

NAJE

STREET ADDR=SS
Lrfr-81- 8
T

NAME

SIREET ADDAESS
(I -ST-TP

STREET ADDRESS o

DO .NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information suppliad with this filiny

changed, or on an attachmant an acidress, ?lm &l other like empowered,
SIGNATURE: Mﬁ :

dg does rot qualify for the examplions contaired in Cnaptar 119, Florida Statutes. t further certify that the information ,‘
indicated on this repcrt or supplomantal rapert i trua and accurate and that my signature shall have the same iagal affac! as if made under cath: that | am an cificer of director ;
ot the conparation or the teceiver or trustee empowered to execute this repcrt as required by Chaptar 8C7, Florida Statutes: and that my nama appeafs :n Blcck 10 or Block il

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRICTOR

Date Daytirng Pnons #




