2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12, 2007 8:00 am

DOCUMENT # P08000037955 Secretary of State
. Enlit [
TRAII:ISagTATE CLOSERS. INC 03-12-2007 90082 040 ***150.00
Principal Place of Businass Mailing Address
518 PALLA-BRVE-SEUHH-— .519 PALILA-DRIVE-SOWTR-
TR AR A

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
511 01d Coritsy Resd/ S| 851/ 01d CousTy Losd SY

Suile, Apt. ¥, atc. Sutle, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stan i City & Sl 4. FEI Number Applied For
/\/C'L.) or e ﬂ/,,ég&;- , ,tC'L /\/é’u f(— /4,15/6«7 , _'4 //fj??JZ_/ yi Not Applicable

Zip Country Y " - $8.75 Additional
3 '210 .)/T B <’.3_S o j’/@) J %J o 5. Ccrmlca-te of Status Dasired = P REQune;;t,mi‘a

6. Name and Address ot Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

COFrEY, JAMES F

8224 DAMARA DRIVE Streel Address (P.0O. Box Number is Nel Accoplable}

NEW PORT RICHEY FL 34653

City FL Zip Code

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

SIGNATURE
Sgnature, lyped or priilec name of regisiered agent and e r apphcable (NQIZ: Regsieres Agant signatuse reaured whes reinsiatng) CaATE
FILE NOWIN! FEE 'S_ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I3 P [ pelete nir O Change (] Addilion
NAME COFFEY, JAMES F NAME
sirert anDress { 8224 DAMARA DRIVE SIREET ADDRESS
CIY-S1-21P NEW PORT RICHEY FL 34653 CITY-SI- 2P
THLE [ elele I [ Change ] Addilion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CIY-ST-7IP CIY-S1-2IP
NIE [ pelete Tme [ Change  [] Addinon
NAME NAME
SIREET ADDRESS ’ STHEE [ ADDRESS
oy 51.7p GiTY-BTeZH
MIE [ pelete me [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
niL: 1 Delete {8 O change [ Addition
NAME NAMI;
SIREET ADDRESS SIREL] ADDRESS
CirY-SI1-ZiP CITY-ST-7IP
TIMLE O Delete e [0 change (] Acdilion
NAME NAME
SIRLET ARDRESS SIREET ADDRESS
CINY-S1-7P CITY-s81-2IP

12. | hereby certify thatl the information suppliod with this filing does not quatify for the exemptlions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemantal report is rue and accurale and that my signalure shall have the sama logal effect as if made under cath; that | am an officer or director
of the corparation or tho roceiver or Irustoa empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiackment with ess, all other like empowered

SIGNATURE; f _Tomes i~ Co ey o)) 20055775

4

/S|GNATURE AND TYPﬂMTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Jayirie Prcne e




