-2007-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07, 2007 8:00 am

DOCUMENT # P03000158279 Secretary of State
1. Entty Nama ‘ 03-07-2007 90014 001 ***158.75
JAMES COLEMAN PLUMBING, INC.
Principal Place of Business Mailing Addross
325 E ANN ST 325 E ANN ST
A T Hll"ll, m Ill“ »mllwllm mlwm I‘m )'”I “m ’ll‘lllnm || 'II[
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Po.pok 51016
Suile, Apl. #, olc. Sufle, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale City & State 4. FEI Mumbor Applied For
PU NTﬁ @A’Dﬁ, FL 20-0564335 Nol Applicable
Zip Counlry Zip Countly B ‘ $8.75 Additional
33731,'_04 ’b z Hﬂﬁu d.ﬂ’g 5. Ceortificate of Slatus Desired u Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, JAMES A

325 E ANN ST - . lreol Adaress (F.U. HBox Wumiber 1s Nol Acceplanie)

PUNTA GORDA:FL 33950

City FL Zip Code

8. The above named eniity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and acceg!
the obligations of regisiered agent.

SIGNATURE

Sgnaturg, typed o prnied name a registered agen! ang Litle r apphcaghe (NOTE: Regrstered Agant gnature jeauied whgn ramnsiaung) DATE

~ FILE NOW!!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecuon Campaign Financing $5.00 mMay Be
Trusl Fund Contribution. [ ]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ¢} {1 Delete TE [ Change [ Addition
NAME COLEMN, JAMES A NAMT
sTREET ApDRESs | 325 E. ANN ST. SIREFT ADDRESS
Cil¥-ST-7p PUNTA GORDA FL 33950 CITY-S1- 1P
i Tme 5 1 Detete THLE CJchange [ Addition
: NAME COLEMAN, MARY C NAME
{ sireeTaporess | 325 E. ANNST. SIRLL ADDRESS
i SIY-ST-21P PUNTA GORDA FL 33850 CHY SI-/IP
i SH O pelete e (D change [ Acdition
NAME COLEMAN, EUGENE NAME
STREET ADDRESS | 325 E. ANN ST. ’ STREE T ADDRESS
oy_gloze L PLINTA GORDA FI 22080 [ A
e O oelele TNE [ change [ Addition
NAME AN
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP eIy -Si-2p
TITLE [ selete TINLE O change [ Addition
NAME NAME
SIREET ATDRESS STRLET ADDRLSS
ClIY-ST-2P iy -$l-21p
LE O Delee L ] change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRISS
CITY - ST-21P CITY-SI- /1P

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contaired in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is irue and accurate and that my signaturo shall have the same lega! effect as if made under cath: thal | am an efficer or direclor
of the corporation or the receiver or trustee empowaered Io execute this reporl as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: @/num Q iO‘ZW Dl ~07

//SIGNA’TUHE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Caytire Proog ¥




