FILED

2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030001 33068 04-23-2008 90027 041 ***150.00
1. Enlily Name
WILLIAM E. COLEMAN BUILDING CONTRACTOR, INC.
Principal Piace of Business Mailing Address quve s Tes
6303 NW. 77TH ST. 6303 NW. 77TH ST.
GAINESVILLE, FL 32653-2912 GAINESVILLE, FL 32653-2912
R e = AV ST G
Suita, Apt. #, elc. Suite, Apt. #, atc. 04022008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
54-2131236 Not Applicabla
Zip Country e Country 5. Certificale of Statys Desied [ ?ig; Addtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, WILLIAM E
6303 N.W. 77TH ST. Sireet Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653-2912
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigralre, typed o (xinted name of registered agent and fills if appiicable. (NCTE: Regstaredt Agent signatwa required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contritsution. | Added to Fees
10, CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ celete e I Change [ Addition
NAME COLEMAN, WILLIAM E NAME
STREET ADORESS | 6303 N.W., 77TH ST. STREET ADDRESS
Gy -51-2IP GAINESVILLE, FL 326532912 GITY-ST-2IP
TME ST 77 delete TILE O cChange  [[J Addition
NAME COLEMAN, PAULINE H HAME
STREET ADDRESS | 6303 N.WY, 77TH ST. STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 326532912 CITY-57-2IP
pLut: [T Delele e 7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE [ Delete TILE [J Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TIMLE O Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21IP
TITLE (3 petete TmE [JChange  [F Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12. | nereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and Ihat my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: /7(/% {W ,?,225:‘%% — AA? i Js;z/ﬁ’?lmffy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ae Daytima Phone #




