FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000163622 03-13-2006 90051 012 ***150.00
1. Entity Name
COYOTE FRAMING INC
-
Principal Place of Business Mailing Address
19153 SE 97TH PLACE PO BOX 1511
OCKLAWAHA, FL 32183 OCKLAWAHA, FL 32183
e e RV R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For
20-3946078 Not Apgplicable
Zip Country Zp ) Cauntry 5. Certilicate of Status Desired 0 gg;ggq m:;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
MELVIN, JAMES E
19153 SE 97TH PLACE Street Address (P.O. Box Number is Not Acceptable}
OCKLAWAHA, FL 32183
City FL | Zip Code

8. The abave named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, yped of printed name of regisiered agent and itk § ApDHCADE. (NOTE: Registered Ageni signatire faquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Defete TITLE O Change [ Addition
NAME MELVIN, JAMES E NAME
STREET ADDRESS | 19153 SE 97TH PLACE STREET ADDRESS
CIy-S1-7ip OCKLAWAHA, FL 32183 CITY-ST-21p
TmE *) [ elete TmE O change  [J Avdition
NAME BOSWORTH, STEVEN G NAME
STREET AGDRESS | 19153 SE 97TH PLACE STAEET ADORESS
CiTy-§1-2IP OCKLAWAHA, FL 32183 CITY-5T-28
TNLE O oekete THLE O Change  [J Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-§7-ZP
me [ Delete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-2P
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- $1-2p CITY - §T-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | - STREET ADORESS
CAY-S1-21P . CITY-ST-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oaih; that | am an officer or director
of tha carporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wilh/?ress_ with all other like empowered.
SIGNATURE: é %/W E—é-og (35 2) sIa 837y

/ﬁcpunaxfmn TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




