FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PlgigNl;JmllAENT # P06000099068 07-16-2007 90128 018 ***158.75
COLEMAN CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address i -
102 CAMPBELL DR 102 CAMPBELL DR
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
S T B[S L TG
Suite, Apt. #, etc. Suile, Apt. #, elc. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20 -5 Zs- /3 26 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHORT, PAULR
1214 W BEARSS AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL. 33613
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name ol regisiered agent and litke it applicabie (NOTE Registered Agent signature required when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contripution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 11
TILE PD [ Delete TmE [ change [ Addition
NAME COLEMAN, CHARLES M JR NAME
STREET ADDRESS | 102 CAMPBELL DR STREET ADDRESS
CITY-s1-7P WINTER HAVEN, FL 33884 CITY-ST-ZIP
TATLE O Delete Tme [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE O delete TITLE [ Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TME O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O ceiele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TME O pelele Tine [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2P CITY-5§3-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oficer or direcior
of the corporalion or Ihe receiver or trustee empowered 10 execule (Ei§report as required . Florida Statutes: and that my name appears in Block 10 or Block 11 if

g 0.

changed, or ¢n an attachme|

SIGNATURE:




