2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000038900

(05-03-2006 90222 021 ***150.00

1. Entity Name
MICHAEL COOLIDGE CONSTRUCTION, INC.

Principal Place of Business

47 BUCKSKIN LANE
ORMOND BCH, FL 32174

Mailing Addrass

47 BUCKSKIN LANE
ORMOND BCH, FL 32174

40081756

A R

2. Principal Place of Busingss 3. Maiting Address
Suite, Apt. #, elc. ite, Apt. #, elc.
uile, Apt. #, stc Suie. Agt. #, elc 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
: 04-6979230 Not Appiicable
Zip Country - Zip Country ) ) $8.75 Additional
5. Certificats of Status Dasired O Feo Raguired

6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent

Name

GAMBERT, WILLIAM N

47 BUCKSKIN LANE e Street Addrass (P.Q. Box Number is Not Acceptable)

ORMOCND BCH, FL: 32174 I,

) City FL [ Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registgred agent. .

SIGNATURE i "
Signature, typodﬁdn‘ printsd name of registered agent and tile if apphicabla. ({NOTE: Registared Agent aignature required when reinstating) DATE
E A ' . . .
FILE NOWHI~FEE |8 $150.00 3 Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees

e - c "
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD -* " O oDetme LE CJchange [ Addition
NANME COOLIDGE, MICHAEL NAME
STREET ADDRESS | 47 BUCKSKIN LANE STREET ADORESS
CTY-5T-2IP ORMOND BCH, FL 32174 CITY-ST-2IP
TITLE 3 oelete TLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ] Delete TME [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-218 CITY-ST-2IP
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TME 3 Detete TLE O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplementa 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 raceiver or trustee empowered 1o éxecute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 1Q or Blogk 11 if

changed, or on an attac ith an address, with all ampoweggd.
WC@W%ﬁ' 7 Mechgel € ('ﬁ_,q/{._(jgmﬁ’,/u !ut; 3%h SLLs

SIGNATURE: AW TYPED OR PRIVTED NAME OF RIGNING OFFEER OR DISFE TOR DopmeProcas 5 ¢~ s

! Al

[




