FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
: ANNUAL REPORT Secretary of State

ofe 2fe e
[ DOCUMENT # P04000067691 05-04-2006 90253 029 150.00
4. Entity Name
M. COFFMAN ENTERPRISES, INC.
Principal Place of Businass Mailing Address
9734 SO BUCKSKIN AVE, 5734 SO BUCKSKIN AVE, 5 0 0 1 8 8 22
FLORALQITY, FL 34436 IS FLORAL CITY, FL 34436 US
T v IR ERATADATAR IR YRR
Suite, Apl. #, elc. Suite, Apt. # elc. 04182006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1038842 Not Applicable
ip Country Zp Country 5. Certificate of Status Desirad I ggﬁ?qﬁ?;;ﬂonel
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

COFFMAN, MARIA D
9734 SO BUCKSKIN AVE Street Address (P.Q. Box Number is Not Acceptable)
FLORAL CITY, FL 34436

City FL I Zip Code

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obiigations of registered agent.

SIGNATURE
Sigrature. typed or prirted name of ragistered agent and iitle it appicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5_OD May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN i1
TITLE PVST o Delete MLE PVST o Change [ Addition
NAME COFFMAN, MARIA D NAME Coffman, Charlie W. :
STREET ADDHESS | 8734 SO BUCKSKIN AVE SWEETADORESS | 0734 So Buckskin Ave
CIY-ST-2P | FLORAL CITY, FL 34436 Ciry-§1-2p Floral City, FL 34436
TILE 3 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CIY-S1-2IP
TIMLE I Delete TITLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ pelete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE {1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatidn or the receiver or trustee Ezmpowerei axg this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on §n attagfiment with an adcress, with gl ofh
Y2506  F523%/ 0067

FICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sn”ﬂ




