FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P050001 57750 07-17-2006 90143 002 ***150.00
. Entity Name
U.S. COINS, INC.
Principal Place of Business Maiﬁng Address Li U UdJdJvu - —
8017 TIMBERLAKE LANE 8017 TIMBERLAKE LANE R T
SARASOTA, FL 34243-3029 SARASOTA, FL 34243-3029 . . o )
P R LR ATV
o0l7T Tim berlqu Lt&‘ 642 Froawk[ia ﬂ\f{
Suite, Apt, #, etc. Suite, Apt. #, etc. .
07112006 Chg-P CR2E034 (11/05)
[} V‘(iém C 1 +4
City .§Stale — City & State \] { 4. FEI Number . Appiied For
avase +5L /‘"L /\},e ) % V' < RO -2 79 3 S50 Not Applicable
Zp Country Zip /bountry . . 8.75 o
3 4,;\‘/ 3 JS ‘q_ l ,5—3 o (}.S A_ 5. Certificate of Status Desired O Eee Heq;ﬁ?:dmonal
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name ~— —
WASKOM, JOHN J Wag Kom  JOhN
ICARD, MERRILL, CULLIS, ET AL, P.A. Street Addresg (P.O. Box Blumber is Noj pcceptgble) =~ |
2033 MAIN STREET, SUITE 600 lﬁﬁ E]>, }’ﬁf;é[a)ﬁl J’”’ = ‘ETHL, P ’4 .
SARASOTA, FL 34237 &033 ,ml“ STV-€_6+ Sd l“? LoD
City » Zip Code
SAPASOTA FL | %8037

8. The above named entity submits this statement for the purpose angng its registeyd office or registered agent, or both, in the State of Florida. | am famjfiar with, and accept

the chbligations of registered agent. /
AN
SIGNATURE By AL / 1/7%,
L R . Signature, typed of pnmad name of reasw%pam and nile |f appM:M (NOTE: Regrstered AQent signatue raquired when renstating) / OATLJ
W . ) ) )
Ll FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 14
TILE D O pelete TITLE O change [ Addition
NAME PARRELLA, EUGENE NAME
STREET ADORESS | 8017 TIMBERLAKE LANE STREET ADORESS
CITY-ST-2IP SARASOTA, FLL 342433029 CITY-ST-2IP
TME [ Detete TIE ) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P GIFY-ST. 2P
TITLE T celete TITLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-7IP
TITLE O oelete TmE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2P
TMLE 0 oetete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | harehy certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptsr 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accur that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir ‘ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: i / 12/ 0 ¢ 576146660
OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR f [ﬁva Deytime Phona #

SIGNATURE AND




