FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000015305 .2 04-30-2007 90456 045 ***150.00

1. Entily Narne

COFIELD CONSTRUCTION, INC.

Principal Place of Business Mailing Adaress . q “ “31& 6 |\

16148 WYNNWOOD LN 16148 WYNNWOOD LN

GROVELAND, FL 34736 GROVELAND, FL 34736

e R N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

20-0650230 Not Applicable
Zie Country Zip Courtry 5. Cenficate of Stawws Desied [ ?i';esq’ﬁfg;“"“a'
6. Name ana Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

COFIELD, HARVEY D

16148 WYNNWOOD LN . Street Address (P.0. Box Number is Not Acceptable}

GROVELAND, FL 34736

City FL ‘ Zip Code

8. The abave named entity submits this statement [or the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obiigations of regisiared agent.

SIGNATURE
Signature, lyped or prinied name of registerad agant and tille it applicable. (NOTE Registarad Agant snature requires when reinstating) DATE
EILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Coniribution, ;] Added t0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DPT 3 Detete TLE [ Change [ Addition
NAME COFIELD, HARVEY D HAME
STREEY ADDRESS | 16148 WYNNWOOD LN STREET ADDRESS
CITY-ST-21P GROVELAND, FL 34736 Cimy-§1-2IP
TAILE DVS O petere TITLE [JChange [ Addition
NAME COFIELD, GLORIA NAME
STREET ADDRESS | 16148 WYNNWOOD LN STREET ADDRESS
CITY-§T-2P GROVELAND, FL 34736 CITY-ST-2/P
THLE O pelete TiTLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITy-S1-2IP
TME O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTiY-5T-ZIP CITY-S7-210
TITLE 1 Detete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITy-ST-21P
Tme O oelete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP

42. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule 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 & s, with all other like empowered.

SIGNATURE:

-

NATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #




