2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000090753

1. Entity Name

COLEMAN INTERIORS, INC.

FILED
Apr 28,2008 08:00 AN
Secretary of State

Principal Place of Businass

487 MACLECD TERR.
DUNEDIN, FL 34698

Mailing Address

487 MACLEOD TERR.
DUNEDIN, FL 34598
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the obligations of reglstared agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both in 1he State of Flarida. | &m famlllar with, and accept

Signatura, typad or printed name of registered agent and utha it applicable.

(NOTE: Regisierad Agent signaba requira whan reinslating)

DATE

FILE NOW!II FEE 13 $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

PSTD
COLEMAN, TONY
487 MACLEOD TERR. ,

i

DUNEDIN, FL 34698
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NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET MIDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2iP
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of the corporation or the receiver or frustee empowered (o
- 1 changed, or on an attach

SIGNATURE:

12. | hereby cedily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the m!ormatlon
indicated on this report or supplamental report is true and accuratae and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
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ith all other fike empowered,

Tony Coleman




