2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133068 Feb 23, 2005 08:00 AM
1, Entity Name Secretary of State
WILLIAM E. COLEMAN BUILDING CONTRACTOR, INC. '
Frincipa! Place of Business = Marhng Address
8203 N.W. 77TH ST. . 6303 N.W. 77TH ST. .
GAINESVILLE FL 32653-2812 GA[NES’VILL'E FL 32653-2312
~ I O
2. Principal Place of Business. ] 3. Mailing Address
Suite, Apt. #, elc, = — Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & State — [ Cuwyasae 3. FEI Number Applied For |
o ) B 54"2_131236 Py Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired gg;gﬁllﬁiﬁmna}
5. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registerad Agent
Name :
ggoléEhdA\;\!;LTVTV'}'IL'iL?-IM = Street Aédress (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32653-2912 =
City F L Zip Code

8. The above named entity submits this stateméﬁt .f&-zrr fhe pﬁrpose of changiné_iis- reQiétered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accepl-
the obligations of regisigred agent.

v

SIGNATURE : :
Signaturg. typed Monntad name of regrsty agent and Wla f appheabie {NOTE Registered Agent signalute required wher iemnstaling) DATE
'|r N e e e m e s AP
FILE Now!l! FEE |§ $150.00 . - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
T T Y R A ST e -

10. __ QFFICERS AND DIRECTORS . [ 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
liLE P [T etete RILE (I change [ Adaition
NAME COLEMAN, WILLIAME NAME
STRLET ADDRESS (6303 N.W. 77TH ST. STREET ADDRESS
cry-s1-a¢ | GAINESVILLE FL 32653-2912 ) ~ Y Si-Ip
TILE 8T - ] Delets Gl [ Change ] Addition
NAME COLEMAN, PAULINE H NAME
STREET ADDRESS 16303 N.W, 77TH ST. STRLET ADLRESS
On-Si7P |GAINESVILLE FL 326532912 o ovsrze
TILE 1 Delete TITLE [ chenge [ Addition
NAME NAME . !ﬁf}qugﬂgqﬂ§g?
STREET ADDALSS STREET ADDRESS 02/23/05-80028-011 B.75
O -5T-2p CITY- §T- &P
TITLE [ Delete TITLE [J CGhange ] Additron
NAME NAE ) 00000240367
STREET ADGRESS STREE? ADDRESS U223/ 05-20028-012 150,08
Y -ST- 2P _ oTY-51- 4
TITEE [ Delste TILE ] Change  [] Addition
NAME NAME
STRFET ADDRESS STRFET ABDRESS
Cay-ST-20 ' ) ) CIiY-S1- 3P
TILE 1 Delate Nk [Jchange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST- 2P B B GHY-S1- B

12. | hereby certily that the information supplied with this ﬁling deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGN ATURE%‘Q@@W Pauline H. Coleman, ST Feb. 22, '05 3523727142
- o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrms Phone # -




