FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000045959 2 041102006 50031 001 <1 5000

1. Entity Name

CODER INC.

Frincipal Piace of Business Mailing Address : Q““a‘) fov
3031 PLACIDA ROAD PO BOX 5227 L

SUITE #9 ENGLEWOQD, FL 34224

ENGLEWOQD, FL 34224

T s A
303/ Placida,Rd. |” Po Rox SQ27
e ﬁ'ems vite £ 9 sl Aot 8. ete 02102006  Chg-P CR2E034 (11/05)
City & State - City.4 State 4, FE} Number Applied For
Enqle,wuﬁé ) r’L . f&ﬂ g lewos d ) P[— 74-3041874 Mol Applicable
Zip My Counltry Zip Country » ) . $3‘75 Additional
3 42‘;4. C l_\orko,ﬂ_e 3 4;&4 C odo‘ﬁt 5. Certilicate of Status Desired (] Feo Requirec;mna
§. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
. ~|- Name - -

SHAFFER, DAVID

251 WESCOWLES STUNITB Street Address {P.QJ. Box Number is Not Accepiable)

ENGLEWOOD, FL -34223

City FL [ Zip Code

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

SIGNATURE _
Signature, ly.pqd ot privleet nacig of egistensd sgen: and litle f spplicatie (HNOTE: Aeqistersd Agert signalurg ragoirgtl wnen remsiaime) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May .1, 2006 Fee will be $550.00 Trust Fund Contribution 1 Added o Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE P 1 pelere TITLE {7 Change ] Addition
NawE SHAFFER, DAVID NAME
STREET ADDRESS | PO BOX 5227 SIREET ADDRESS
CITY-sT1-2P ENGLEWOOD, FL 34224 CITY-ST-2P
TmE 3 petete TIILE {OJ¢Change [ Adcilon
NAME NAME
STALET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE = Delete TITLE [ Change ] Addilion
HatsE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TINLE 3 beiete TITLE [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-7IP CI3¥-S1-2IP
TILE {1 Detete TIMLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ALDRESS
GiTY-ST- 7P CITY-ST-2P
THLE O oelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7ip CIY-57-2IP

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions confained 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 shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowerad # ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed. or on an a ent with an&ddre%h a r like empoxﬁred\;: a N, gkd,u,‘e‘,
SIGNATURE: %/&w/ - Pres. CoderTnc. 4/ /S /’oé 94} 4£8-555¢

SKINATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytie Prone #




