FILED

.- -= 2006 FOR PROFIT CORPORATION Aug 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000010645 08-24-2006 90061 032 ***150.00

1. Entity Name
COLEMAN CONSTRUCTION SERVICES, INC.

VUUNWVLIU

Principal Place of Business Mailing Address
1885 THE OAKS BOULEVARD 1885 THE 0AKS BOULEVARD
KISSIMMEE, FL 34746  US KISSIMMEE, FL. 34746  US
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_36”“"' AQL . st & Sulle. ApL. #. elc. 08162006  Chg-P CR2E034 (11/05)
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City & State City & State 4, FEI Number Applied For
ﬁl TS| MMHER | L 20~ 221% OS“‘ Not Applicable
Zglp‘*_] Gl Country Zip Country 5. Certificate of Status Desired O Eeae-;’lesqadr:;ﬁonal
6. Nama and Address of Currant Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
COLEMAN, RONALD H
1885 THE QAKS BOULEVARD Strest Addnhaqs,s,(P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746 -
City FL l Zip Cods

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. 1 am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signaturs, typed or printad name of regisiered agent and tille if applicable. {NOTE: Registared Apent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P,D [ Delete TMLE I Change [ Addition
NAME COLEMAN, RONALD H NAME
STREET ADDRESS | 1885 THE OAKS BOULEVARD STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34746 CiTY-S1-2P
TIIE [ pelele TIME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TIILE [3 Delete TITLE [J Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P
TITLE 3 Delete TITLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TITLE ’ [Jchange [ Aggition
NAME NAME
SKREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-57-2P
TITLE O oetete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 sama legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee gmpewered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changad, or on an attach t with anad . with all other like empowared.

Ron Coleman Precdent.  B|2i|oe Yo1S18-7070
Deta M

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




