FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000110154 Secretary of State
05-01-2006 90425 007 ***150.00

1. Enlity Name
COLEMAN'S LANDSCAPING, INC

Principat Place of Businoess Mailing Address
4813 STEXAS AVE P.0.BOX 551480
A ORLANDO, FL 32855 US

ORLANDO, FL 32839 US

e S O A

Suits, Apt. 4, etc. Suit, Apt. #, stc. 04262006  ChgP CR2E034 (11/05)
CTity & Stato ity & State 4. FEI Rumber Appiied For
26-0%004 10 Not Applicabla
Zip Country Zp Country 5. Cortificate of Status Desied [ 3686 ;Bsqag"‘m'
€. Mame and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
COLEMAN, CLARENCE JR -
4813 S TEXAS AVE. .. .. Streat Adcress (P.O. Box Numbar is Not Acceptable)
A
ORLANDQ, FL 32839
_;,'f City FL I Zip Code

8. The above named anwms this statement for the purposs of changing its registared office or registered agent, or both, in the State of Floricka. | am familiar with, and accept
the obligations of roglgarad agent.

"%
-

SIGNATURE
Sgnatie, typad o pinted haime of rege d Bgert and ke £ apoh {NQTE Regrtecad Agent Signatre raaused when renstatng) BATE
.'_.};',
8. Election Gampaign Financing $5.00 Ba
FILE NOWI! FEE IS $150.00 In - U0 May
After May 1, 2008. -Foo will be $550.00 Trust Fund Contribution. O Added to Fees
?JS
10. i OFFIGERS AND DIREGTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P L [ Detete TIME O change [ Additen
NAME COLEMAN, CLARENCE JR RAME
STREETADDRESS { P.O.BOX 551480 STREET ADORESS
€Y-S1-2P ORLANDO, FI. 32855 GrY-S1-7P
TILE [ Geiete TME [Jthenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-S1-2IP
me O pelere THLE [} ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CiY-$1-2IP
s O Detate TnE O Change [ Axdition
NAME HAME
STREET ADIDRESS |~ STREET ADDRESS
CIFY-ST-27P CITY-ST-7P
e [ Detete TE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-81-2IP
nne O detetn m O change ] Aadition
NAME : NAME
STREET ADDRESS. STREET ADDRESS
olY-S1-7P CITY-ST-2IP

12. | haraby that the information supplied with this fll:l;? doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supp!eman raport is true and accurate and that iy signature shall have the same legal wffoct a5 if made undar oath; that | am an officer or director
of the corporation or the racaiver or rustes ermpowered to execute this repon as required by Ghapter 607, Rorida Statutas; and that vy name appoars in Biock 10 or Block H it

changad, or on an attachment with an , with all otherllka empowered

SIGNATURE: & . Clavence Loleman Jal WSWSE

TURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIREGCTOR Cate Daytme Phona 4




