2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 26, 2006 8:00 am

DOCUMENT # P04000015305 Secretary of State
1. Entity Name ok ok
COFIELD CONSTRUCTION, INC. 05-26-2006 90015 015 7713000
Principal Place of Business Mailing Address
16148 WYNNWOOD LN 16748 WYNNWOOD LN ~JuUulirob4
GROVELAND, FL 34736 GROVELAND, FL 34736
s v R AR AT A EC RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 05222006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE| Number Applied For
. 20-0650230 i Not Applicable
Zi Country Zie Country 5. Certificate of Status Desired O ?ggfq 'ﬁdr:d"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

COFIELD, HARVEY D .:

16148 WYNNWOOD m 7 Street Addrass (P.O. Box Number is Not Acceptable)

GROVELAND, FL 34736 :

City FL Zip Code

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

SIGNATURE
Signature, typed or prirtod w@drag:slarsd agent and ke if appicable. (NOTE: Rogistored Agent sgnature required wharn reinstating DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contripution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WTLE DPT {J Delete TILE [l change [ Addition
NAME COFIELD, HARVEY D NAME
STREET ADGRESS | 16148 WYNNWOOD LN STREET ADDRESS
CITY-ST-2P GROVELAND, FL 34736 CIvy-31-2IP
TILE DvS [ pelete TLE O change [ Addition
HAME COFIELD, GLORIA NAME
STREET ADDRESS | 16148 WYNNWOOD LN STREET ADDRESS
CiTY-S1-21P GROVELAND, FL 34736 CiTy-S1-2p
TmE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-SI-ZiP
TMLE [ Delete ILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-21P
TILE 0 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS S‘WEET ADDRESS
CITY.5T-2Z7 CITY-ST-2iP
TLE 3 Detete TITLE [1change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CIrY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustss empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with oy empowered.
r »
— 0
g /;l v// %
)iate T4

SIGNATURE: OR PRINTES NAME GF SIGNING OFFICER OR DIRECTOR

Dayimg Phone #




