FILED

S Feb 27,2006 8:00 am

T 2006 FOR PROFIT CORPORATION

1

Secretary of Stat

€

4 ANNUAL REPORT 02-10-2006 90012 007 ***150.00

DOCUMENT # P05000065065 :

1. Entity Name

COLEMAN TRUCKING SERVICE INC

Principal Place of Business Mailing Addresa )

39120 CENTRAL AVE 39120 CENTRAL AVE

ZEPHYRHILLS, FL 33540 US ZEPHYRHILLS, FL 33540 US 6600272 1

A S G A E
Suiie, Apt, ¥, etc. Sultar, Apl. #_eIC. 02062006 Crg-P CRIEG34 (11/05)
Clty & Siate City & State 4. FEI Number Applied For

20— 27750¢7 Mot Applicable

Zp Country Zn Country 5. Conlicaleof GuwsDesved [ fﬂ;.sm Addtional

8. Name and Address of Currert Registered Agent 7. Nams and Address of New athnd Agert

COLEMAN, NATHAN R )
39120 CENTRAL AVE Street Aodress (P.O. Box Number i3 Mot Accepiabie)

ZEPHYRHILLS, FL 33540

. “ City FL I ZipCage -
8 Theabwemrm-dé;wlysn‘xriuuismmmhnrnpmpmechnmisr Qi office o regs agent, of bath, in the State of Forida. | am lamiliar with. and accepl
the obliganons of regisierea agen:.
SIGNATURE
. SN TP t BT flvhe Of QRN GDANT v U I apEEahis (NTE. Regiaitrad AQN LIS retiuirsd whon rrnutalss)) DATE
| T 9. Eleciion Compaign Financing $5.00
i 4 FILE NOW!I! FEE 1S $150.00 " ) U0 May Be
\ Aftor May 1, 2008 Fee will be $530.00 ) Trust Fund Contribution. O Addod to Fogs
"]

19, — OPTICENS AND OIREC TORS 3. ALDITIONS/ CHANGES T0 GFFICERS AND DIFEGTORS 1N 11
m P 0 detee e h O Crange  [Ja0dsin
NANE OOLEMAN NATHAN R NAME
SPREET ADTRESS | 39120 CENTRAL AVE ' STREFL ADORESS
CRY. S22 ZEPHYRHILLS, FL 33540 Cory-51-20
T O Detex e Ocrage [ Asition
NAME KauE
SIREET ADORESS STREET ADDRESS
Y. S1-29 CTY-ST-2P
i O Detew TnE Cthage [ Andition
RANE NAME
STREEY ADORESS | e spomess
cy-St-ze ciry-51-2¢
TLE 0 Detex e Ocrage [ Asaition

- — - - -_ R e —_— - B OCNAMEC N - - - - = —_—
STREET ADCRESS STREET ADERESS
Y. ST 2P cirY-S1.20
nnE [ Dekee {113 Ocrnge O Adttion
KAME KAME
STREET KDDRESS STREET ADDHESS
Cmy-51-21¢ cmy-s1.7
TimE O Detex: Tine [crnge [ Adattion
MANME KAME
STREET ADCRESS STREET ADTRESS
[ N "emy-§1-2P

12 ) hereby certify thal the inlormation supgplied with (his fiing coes not qualiy for e exemptions comtained in Chapter 119, Forida Statutes. | friher cerily that the information
incicated on this repari o supplernental repon is wue and accurate and that my signature shall have the samo legal effect as i made under oath; thet | am an oificer or dieciyr
of the corporation of the receiver of fusiee empowered 10 exccuts this repon as reguireq by Chapter 857, Forida Statutes; and thal my name appesrs in Block 10 or Block 11 i
changed, or on an at with with &l o ed. .

SIGNATURE:




