FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000163622 03-22-2007 90010 019 ***150.00

1. Entity Name

COYOTE FRAMING INC

Principal Place of Business Mailing Address

19153 SE 97TH PLACE POBOX 1511

OCKLAWAHA, FL 32183 OCKLAWAHA, FL 32183

R R AT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 {12/06)
City & State City & Stata 4. FEl Number Applied For

20-3946078 ot Applicable
Zlp Country Zp Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELVIN, JAMES E
19153 SE 97TH PLACE Street Address (P.O. Box Number is Not Acceptable)

OCKLAWAHA, FL 32183

City FL I Zip Code

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

SIGNATURE S
Sigrature. typod o printed nanwe of registered agent and litla f applicable. {NOTE: Registered Agont sigratura required whon reinsiaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contriution. O AddedtoFoes
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TILE [J Change  [] Additien
NAME MELVIN, JAMES E NAME
STREET ADDRESS | 19153 SE 97TH PLACE STREET ADDRESS
ciry-st.p OCKLAWAHA, FL 32183 CITY-ST-2P
TImLE D O pelete TILE [J Change  [T] Addition
NAME BOSWORTH, STEVEN G NAME
STREET ADDRESS | 19153 SE 97TH PLACE STREET ADORESS
CITY-SF-21° OCKLAWAHA, FL 32183 CIvY-ST-7P
TILE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2P CITY-5T-2P
THLE O Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI- 3P CITY-SF-2P
1I5LE 71 oelete TME [J Change [ Acdition
MAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADRESS
CITY-ST-2p CITY-§T-79

12. | hereby cedify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature ghall have the same lega!l etfect as if made under oath; thal | am an oificer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tames £ Met o S-14-07 (252)57,

BIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




