2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000057985 ecretary of State
1. Entity Name 20 5ok %
JOHN COULTER MECHANIC, INC. 04-30-2007 90398 026 7*7150.00
Principal Place of Business Mailing Address
226 EAST WARREN AVENUE 226 EAST WARREN AVENUE
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US | 40087951
! r
2. Principal Place of Business - No P.O. Box # 3. Mailing Address LI H \
Suite, Apt. #, etc. Suite, Apt. # etc, 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/4' /?5?73 é Not Applicable
p Country Zp Country 5. Certificate of Status Desired [ fggﬂsq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
DEVORE, ROSA L
2428 SOUTH MAPLE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL I Zip Code

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

SIGNATURE
@. typad or pried name of regratarsd Aot And itie if gppihcabie. {NCOTE: Regstarea Agestt sgnature requred when ranstatng) DATE
FILE NOW!II FEE IS $150.00 8. Eteclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. il OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT Y 71 detete TITLE Ochange  [J Addition
NAME COULTER, JCHN E NAME
STREETADORESS | 226 EAST WARREN AVENUE STREET ADORESS
CITY-S1-ZP LONGWOOD, FL 32750 CITY-57-2P
TME CJ Detete TRE [ change [T Addition
RAME NAME
STREET ADDRESS STREET AQDRESS \
CITY-ST-2p CiTY-57-3P N
TME [T Detete TME Ocrange [ Adstion
NAME NAME
STREET ADDRESS STREET ADIAESS
ohY-SI-TP CITY-ST-2P
TME [ Detete TE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TITLE 3 pelete TNE [ change [ Acditeon
NAME NAME
STAEET ADDRESS STREET ADDORESS
CiTy-51-2P CRY.Si-2P
TME (3 etere TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empawered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alt othey ke empowered.

SIGNATURE: amnﬁmm{mmwmmnmm 4/250;97 407.3‘2‘ 7/60

Daytrne Phone #




