FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000085546 03032006 90097 043 150,00
1. Entity Name ’
COIA, INC.
Principal Place of Business Mailing Address YUYUwUV Y -
1999 BRAEMOOR DR 1999 BRAEMOOR DR ' '
DUNEDIN, FL 34698 DUNEDIN, FL 34698
PR s RC MO
Sulte, APt #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEIl Number Applied For
2 0 -30l10l i 8’ Not Applicable
. Country 7ip COUNF?{ 5. Certificate of Status Desired d f?i.;guﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name'an;:l Address a!-New Registered Agent B
Name

CQIA, DOMINIC

1999 BRAEMOOR DR Street Address (P.O. Box Number is Not Acceptable}

DUNEDIN, FL 34698

City FL 1 Zin Code

8. The abave named entity submiils his statemenl for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratura, typed o prateg rame of registerad agen: and title i appicab (HOTE: Ragisterad Agent signardng reguireg when rensabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. (I Added fo Fees ~
10. CFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D M belet TLE [JChange  [] Addilion
NAME COIA, DOMINIC NAME
STREET ADDRESS | 1999 BRAEMOOR DR STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34658 CITY-ST-ZIP
TITLE D [ Dotete TITE [ Change [ Adéition
NAME COIA, DEBCRAH NAME
STREET ADDRESS | 1999 BRAEMOOR DR STREET ADDRESS
CITY-ST-2iP DUNEDIN, FL 34698 . CITY-57-2IF
me - R I e TILE . _— _ [ Change [ Adgition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oITY-S1-71P GITY-ST-2IP
TILE O pelete TITLE {1 Change [ Adéilion
NamE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP Cny-ST-219
TITLE ] Delote TILE [Tchange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE ] Delete TITLE [ Charge 3 Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme tegal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

A all other like empowered.

changed. or on an ai,mhf}& an address,
SIGNATURE: 7 Rresident ‘2/’3:éé

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING CFFICER DR DIRECTOR DHI{ / Davwima Prore #




