FILED
May 02, 2006 8:00 am

b - ~ q
. 2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT _ 04-12-2006 90074 039 ***150.00

DOCUMENT # P05000105431

1. Enlity Name

PETER COFFMAN INC

Principal Plago of Business Mailing Address = . B B 0 137 q 0

91 WEST DICIE AVENUE P 0 BDX 1855
EUSTIS, FL. 32726 MT DORA, FL 32756
I
2. Principat Place ol Business 3. Mailing Addross i
Sute. At ¥. sic. Sute, AL ». eic | 04022006  Chg-P CR2E034 (11/05)
Cily & Siate City & State 4, FEINumber Applied Fot
20 22\ U8 Not Apoiicabia
Zp Country Zo Cauntry 5. Cenilicate of Stans Desired [ Fsg-;fq:igb"ﬂ
G. Name and Address of Curreni Regisisred Agent 7. Nams and Add. of New Ragk o Agent
Name
COFFMAN, PETER
91 WEST DICIE AVENUE Streel Address (P.0. Box Number 15 Not Accepiabie)
EUSTIS, FL 32726
City FL I Zip Coqe

8. The above named entity submils Ihis Slalement tor ihe puipose ol changing its registered olfice or regisiered agent. or both, n the State of Fiorida. | am lamikar with, entl accenl
tne ohligations of registared agent,

SIGNATURE
Saa Al v, I AN @ L Peweey) hamter oF AP e (i d INCTE, Roums s AL BOPLSE ICOURO Wit "waimrn} Rl
FILE NOWNI! FEE IS $150.00 0. Etection Campaign Financing $5.00 way Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contripution. O  Adced m Foes

10. OFFICERS AND DIAECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detets TE Ocrange [ Asasion
NaNE COFFMAN, PETER WAL

SIREEY ADORESS | 91 WEST DICIE AVENUE STREET ADDRESS
[ B8 EUSTIS. FL 32726 CITY.51. P

une mie
Hg N

STREES ADCRESS SIRETT ADDRESS
cv. 510 CITY-51- 29
e TLE

N NaM{

STREET ADDRESS STREFT ADDRESS
aiv-Si ap Cily.S1-2¢

g me

N NAME

STREET ADDRESS STREEY ADDRESS
oS Y-S 28

mE 1L
N RAME

STREE] ADDRESS. STREET ADDRESS,
SAIV-51 P Cry-sr-¢

5LE TITLE

RawE A

STREET ABDRESS STRELT ADDRESS
Cy-$1-ar CyY-Si- 7@

12. 1hereny certily Ihal tne xlormaton supoked witn s fiktng does not qualify lor 1ve @xumolond cortaned i Chadter §10. Fluda Slatutes. § luriher Cedity thal the anformation
ingicated on (his report o supplemental repon is tue and 8ccurale ang Mat my signayre shall have e sama legal eflect as i mate under nain; (hat | am an oflicer or drecior
ol Ine corporgtion o1 ine receiver O usiee empowered scute (his (EPON a5 required by Chapier 607. Floraa Siatutes: and Irtat iy name appears in Block 10-or Bioch 111

changed, o on an akiachment 22« /amress, with 1 bk& empovwereq.
SIGNATURE: Cff e

SIGNATURE AND TYPED OR FRB(TED MAME OF 3IGAING OFFICER OR DIECTOR




