2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State
4797
ngNngIZAENT # P050000 79 5 04-24-2006 90394 033 ***150.00
COFFELT ENTERRPISES, INC.
Principal Place of Business Mailing Address - q U U Jiduw
2500 SE 3 STREET 2500 SE 3 STREET -
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
F T s VDN I G R
Suile. Apt. #, elc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
O~ ANLA65S5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g"giﬁ?gsﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWITT, STUART

441 SSTATE RD 7 #15 Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33068

City FL t 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
. Signaturs, typed or printed name of regislaied agent and Ltle if applicabie. (NOTE. Regislered Agent signature required when resnstalingj DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ Ghange ] Addition
NAME COFFELT, JACK NAME
STREET ADDRESS | 2500 SE 3 STREET STREET ADDRESS
CIyY-ST-2IP POMPANO BEACH, FL 33062 ciy-S7-71p
TME D 1 Delete ME [ Change [ Addition
NAME COFFELT, KRISTINE S NAME
STREET ADDRESS | 2500 SE 3 STREET STREET ADDRESS
CiTy-51-2IP POMPANQ BEACH, FL 33062 CIry-8i-ziP
TITiE [ Delete TILE F1Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-5T-21P
I 1 Delete TiLE [ Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21p CITY-ST- 2P
e [ Detete TLE [dChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP .. ) - CITY-ST-2IP
TME S TR - 1 pelere TILE O Crarge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig 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 an address, with all other like empowered.

SIGNATURE: M N Niotve (Radc W-20-0¢

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #




