2006 FOR PROFIT CORPORATION

FILED
Apr 25, 2006 8:00 am

ANNUAL,BEE.ORT
DOCUMENT #P02000132122 -

1. Entity Name

C.O.AL.T. ENTERPRISES, INC.

ecretary of State

04-25-2006 90112 027 ***150.00

Principal Place of Business

1816 HWY 90
CHIPLEY, FL 32428

Mailing Address

1816 HWY 90
CHIPLEY, FL 32428

liﬂliﬁlﬁ\"lllllil%llllllllMIIHIIMIFIIIIH\IIIHI

2. Principal Place of Business 3. Mailing Address
763 St Sheeex [ 763 Sth Shreek

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)

_ City & State Cuy & State 4. FEl Number Applied For

Chaple v H \ e v FL NOT APPLICABLE Not Applicabie

3‘31-( )f/ CD”"W@, 3‘7‘% y A X f;"%'—y A 5. Certifiate of Status Desired [ ?ggssqa“:dm
8. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name

CAUDLE, JAMES

Shany.

AmMesS

1816 HWY 80
CHIPLEY, FL 32428

Street Address (P.O. Box Number is Not Acceptabie)

7¢3 SYh St

MEENYAVSY

FL | 35938

8. The above named enlily submits thi sﬁemem for the purpose of changing its registered office or reglstéred agém. of both, in the State of Florida. | am familiar with, and accept

"l

rg Do o\ MQ_S

the unugauonsW«ea
SIGNATURE £

vd name of reganerad agont and tita d apphoatie,

Wwﬁ obrnes

.EL\ ca_'_f\\‘\

“&-19-0€

FILE NOWH!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD R Detete e P X) crange [ Asion
HANE CAUDLE, JAMES HAME FToames Skhan\a

STREET ADDRESS | 1816 HWY 90 SmEMES | 303 Stk S™feeX

on-§-22 | CHIPLEY, FL 32428 or-9-2F | (i Al y Fe 339Y)Y

TE STD [® petete TE 5T W‘cmngu ] Addition
NAME CAUDLE, JODI NAE Rcsa 5 o

STREET ADORESS | 1816 HWY 90 SRETADRESS | 7€ 3 SN Scv 23X

crv-5-2¢ | CHIPLEY, FL 32428 oSt I L\ Pl FL 324a%

e VP (3 Getere E 4 [P Change ] Adtion
HANE SHANK, JAMES N % u\es (“ U l“—-

STREET ADDRESS | 763 5TH ST STREET ADDRESS Q/ é

oTv-s-2¢ | GHIPLEY, FL 32428 o-szp | Ch \\ FL YA Y

e O perete e [1Change [ Adaition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY-S7-2P

TILE O velete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST- 2P

e O3 Detete TITLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-2P CITY-57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

n
indicated on teport or supplemental report is Fue ang
of the corporation or the receiver or trustee empowe:ed 1o execute this report as required
changed, or on an atlachment with an a with all other like empowered

‘

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

Shank  ¥- 11-06  §s0-%0-53 30

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __/~7 ﬁ(’ S omme S
//

Ehnmni’hma!




