FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

DOCUMENT # P93000050638

1. Entity Name
JPW COALS, INC.

ANNUAL REPORT o Secretary of State

03-27-2007 90017 030 ***150.00

Principal Place of Business Mailing Address gL { 1
268410 VERDE LN 28410 VERDE LN 400425
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US :

2. Principal Pace of Busingss - No P.C. Box # 3. Mailing Address ’ \“ﬂ"\ ”I m" IW "m |||ﬂ ||V| ||l|| |||“ ““I lh" “m |||l||\ ” ||l|
AL

B AoE

Suile, Apt. #, etc. Suite, Apt. #, etc.
Hie, Ap ule. Ap 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0423782 Not Applicable
2Zi Count Zi Count it
j % / 27 >’_ & W;‘: F' P 3 %’ E 5. Certificate of Status Desired 0O ?g';,:l:"i?::”“al
. .
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GARLICK, THOMAS B
800.LAUREL OAK DR ) Street Address (P.O. Box Number is Not Acceptable}
SUITE 400
NAPLES, FL 33963
N 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 State of Florida. t am famifiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, lyped or printad nama of registered agent and title if appiicable. {NOTE: Regislerad Agent signature required when reinslating} DATE
FILE NOWIN-FEE 16 §160.06¢ - -- -|- % .ElectionCampaignFinancing ____ $5.00 May Be -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delste TILE I Change [ Addition
NAME WALSH, JOSEPH P NAME
STREET ADORESS | 28410 VERDE LN STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL CIFY-ST-2IP
TITLE ] Delete THLE O chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE (O Change [ Addition
RAME NAME
STREET ADDRESS O STREET ADDRESS
GITY-ST-ZIP Coo, CITY-ST-2P
TME ¥ [ Detete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-ZIP CITY-87-21F
TITLE O Delete TmE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2iP CITY-$T-2F
12. | hereby certify thal 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 signatuse shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a address, yith all other like empowered.
? ! .
SIGNATURE: __ Y/ GM Chl actsmz— 3( 19/ 2c07
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jud Daytime Phone #




