2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000168279

1. Entity Name

JAMES COLEMAN PLUMBING, INC.

Mailing Addrass

Principal Place of Business .
325 E ANN ST - - 325 E ANN ST

PUNTA GORDA FL 33950 ' PUNTA GORDA FL 33950
2. Principal Place of Business _ ~ | 3. Mailing Address )

Suite, Apt. #, etc.

. FILED

- Jan 31, 2005 08:00 AM

I

Secretary of State

LR

|

I

Il

- Suite, Apt. ¥, etc. 1$tMOORE  CR2E034 {10/04)
ity & Stale : — ~ [ City & State 4. FE} Number ‘ Applied For
20-0564395 Not Applicable
Zip Calintry Zp Country 5. Certificate of Status Desired [} 98-7D Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

COLEMAN, JAMES A
325 E ANN ST
PUNTA GORDA FL 33950

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose af chaiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typad of PTGy name of registerod ag—gnthnd utha if apphoabls {WOTE g sterad Agant signature requead when remslatng}

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flovida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Addedlo Fees

10. o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L o " 1 pelete TIRE C3cange [ Addition
NAME COLEMN, JAMES A MAME

STREFT ADDRESS | 325 E. ANN ST, STRFET ADDRESS

CITY- 51-2iP PUNTA GORDA FI__ 339?9 o CITY - §i- 2P UAnOn0 7S] .
e 5 Cloowe 13105 ~A00A8=0 1 0 b (T Addton
NAME COLEMAN, MARY C HAME

SIREET ADCRESS | 325 £. ANN ST, STREET ADBRESS

CITY - ST-2P PUNTA GORDA FL 33850 oIy -51-2F

1T SH T T O3 ceisie TiTLE [ Change [ Addition
WAME COLEMAN, EUGENE NAME

STREET ADDRLSS | 325 £, ANN ST. STRLET ADDHLSS™

eTr-ST-2P | PUNTA GORDA FL 33950 - jovsiw

wILE o - - 7 Geiete e [ Change L] Addition
PIAME NAME

CIRFET ADDRESS STREET ADDRESS

CITY. 8T- 2P CITY-5i- BF

g - ) [ Delete nmE [CIchange  [] Addition
RAME NAME

STREET ADDRESS STHEET ADDRESS

iy ST-2IP CIFY-SI- £F

e T T [J Delete” TIF Ol change [ Adilition
MAME NAME

STREET ADDRESS SIFEET ATIDRESS

CITY-ST-2P CITY-57-2F

indicated on this report or supplemeantal report is true an

SIGNATURE:

12, | hereby certify thal the information supplied with this ﬁiiné; does not quallfy for the exemption stated in Section 118.07(3)(, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar

of the corparation or the receiver or trystea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad,

Dayteno Phone %




