FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000057985

1. Entity Name
JOHN COULTER MECHANIC, INC.

Principal Place of Business Mailing Address
226 EAST WARREN AVENUE 226 EAST WARREN AVENUE
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US

A T o

04272008  No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g, Aol P

14-1959736 Not Applicable
s . $8 75 Additional
5. Cenificate of Status Dasired O Feo Required

8. Name and Address of Current Registered Agent

gfz\é()sFé)EO'ﬁ? f«?\he AVENUE DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

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

SIGNATURE
Sgnalure, typed of prinksd name of regimared agant and ik If anphcable. (NOTE. Regalered Agent signature requirsd when renstating) DATE
. Elgction Campaign Financing $5.00 May Be
FILE NOWI!l FEE IS $150.00 o _ y

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gonkribution. 0 Addedto Fees 05 32? !’D {j 3—-1318 150, 130
10. OFFICERS AND DIRECTORS |
THLE PIT
NAME COULTER, JOHN E

STREETADDRESS | 226 EAST WARREN AVENLUE
CITY-S$1-2iP LONGWOQD, FL 32750

TITLE
NAME
STREET ADDRESS 2
CITY-S1-ZP *

TLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IP

1ImLE

BNAME

STREET ADDRESS
CITY-ST- 2P

NTE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby cerul tnat the information supplied with this fi!l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t is report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of 1he corporation or the receiver or irustes,empowered to éxacuta this report as required by Chapler 607, Ficrida Statups; and that ply name appears in Block 10 or Block 11 if

changsd, or on an attachmant with an ress, u?all oth llkee owerad. q o 7
2E/08 312 7/66

SIGNATURE: 'AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dete prme Phone




