FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

'ANNUAL REPORT Secretary of State

DOCUMENT # P03000127134 05-09-2005 90284 019 ***150.00
1. Entity Name
ROBERT COON CARPENTRY INC.
Principal Place of Business Mailing Address 1 4
2100 7TH STREET 2100 7TH STREET
ST.CLOUD, FL 34769 US ST. CLOUD, FL 34769 US 01 7268
T e AR AU I
Suite, Apt. #, etc. Suile, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State { Number Appliea For
Q,E 73 o -f ( Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired 0 ?eae.gsql‘:ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

COON, ROBERT i
2100 7TH STREET Street Address (P.O. Box Mumber is Not Accaptable)

ST. CLOUD, FL 34769

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sgnature. typec or prnted name of regrsterad apent ana ive f apphcable INOTE. Reg:steract Agent signalure required when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D,P ] Oelete TILE [ Change [ Addition
MAME COQON, ROBERT NAME
STREET ADDRESS | 2100 7TH STREET STREET ADDRESS
CITY-Si-21P ST. CLOUD, FL 34769 CITY-ST- 2P
TE 3 Detste i [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TALE [ pelete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TILE [ Delete TITLE O thange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-ZIP
TITLE O Delete THLE {1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZP
TITLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hareby certiy that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direclar
of the carpotation or the receiver or irustee empowered 1c execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or an an atlachmel an address, wnh all other like empowersd.

SIGNATURE: _X x - (T2 Y S o 7- T -8

FNA‘I’URE AND TYPED OR FRIN'I’ED HAME OF SIGNING OFFICER OR DHRECTCR Dayt:ma Phone #




