2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000078912

1. Entity Name
COLEMAN'S PAINTING INC.

“Lion

2,
o 1

Principal Place of Business

4715 LIBBY RD
NORTH PORT FL 34287

Mailing Address

4716 LIBBY RD
NORTH PQORT FL 34287

2. Principal Place of Business

3. Mailing Address

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90061 007 ***150.00

(i

| I

|

(i

COLEMAN, SUSAN
4716 LIBBY RD
NORTH PORT FL. 34287

Suite, Apt. #, etc. Suite, Apl. #, elec. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEi Numbar . Appiied For
57 - /c? e JS 0 O a Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8°75 ﬁtddiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : - - 77 7T Name T T T T - ! T

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

City

Zip Code

FL

the obligations of registered-agent.

SIGNATURE

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

Sqnatuce, lyped o printed name of ieglaied agant and ttle it apphcatla

(NOTE. Ragrstatad Agent signaluia requited when teinstating) DATE

| Make Ghieck Payable to Florida Deparinient of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Delete TITLE [ Change [ Addition
NAME COLEMAN, SUSAN NAME
STREET ADDRESS | 4716 LIBBY RD STREET ADDRESS
Cry-si-2IP NORTH PORT FL 34287 CITY-Si-2ip
TILE P [ Delete THLE [ change [ Adcition
HAME COLEMAN, CRAIG NAME
SIREET ADDRESS | 4716 LIBBY RD STREET ADDRESS
CITY-ST- 1P NQRTH PORT FL 34287 CITY-ST-2IP
FITLE ~ Ooewte -~ -F me — - [J).Change. _[C] Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIHTY-ST-1IP CITY-Si-7IP
TITLE [ pelete THILE [J Change  [] Addition-
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TILE [T Delete JITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE O pelete TILE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CJiY-Si-1P ‘CITY-53-2IP

&an

Sa sahn cole.méﬂ

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07{3){i), Florida Statutes. | further 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 if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an altachment with an address, wit)'all other like empowered,

-6 2714

SiGIgATUFIE:

=" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR

2Yogfe5

Daytrne Phone #




