2006 FOR PROFIT CORPORATION
, ANNUAL REPORT

DOCUMENT # P94000030496

1. Entity Name

RANDY COULTER CONSTRUCTION, INC.

Principal Place of Business

12306 CLEARLAKE DR
NEW PT RICHEY, FL 34654

Mailing Address

12306 CLEARLAKE OR
NEW PT RICHEY, FL 34654

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90037 031 ***150.00

RN IR

[T

2. Principai Place of Business . T 3. Mailing Address
13114 FYivg Squitrel €
Suite, Apt. #, etc. ~3 Suite, Apt. #, et
Y 01042006 Chg-P CR2E034 (11/05
Hobdsonwr £\ 13uy ﬁ"faM Squm@\ T ¢ (11/09)
City & State City & State < 4. FEINumber Applied For
Mouvser €l 59-3238806 Not Applicable
Zip Country Zip ntry - ; $8.75 agdutional
3 \'{ b bc; PA 3co SLi LG ‘1 ASC O 8. Cortificate of Status Desired a Fae Required
8. Namo and Address of Current Registered Agent 7. Name and Addross of New Regi d Agent
Nema
COULTER, RANDY T -
13114 FLYING SQUIRREL CT Street Address (P.O. Bax Number is Not Acceptable)
HUDSON, FL 34669
T City FL I 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. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Sigraturs, typad or pritec neme of registered agent and tte If eppliceble.

. (NOTE: Registered Agent signalure required whin ntinstating)

FILE NOWI! FEE 1S $150.00

" 9. Election Campaign Financing - _+ '$5.00 MayBe

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ; Added foFees

1ﬁ. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE™ " ,:l - PST - U . . 'D."Delem . mme . - - f-.. - — - - D c"a_"ﬂe_. D'W'E'“" :

NAME COULTER, RANDY T RAME

SIREET ADORESS | 12114 FLYING SQUIRREL CT STREET ADDRESS

cmy-$1-7P HUDSON, FL 34669 CTY-ST- 27

T v O oelete TITLE DO Crange [ Addition

NAME CCOULTER, RYAN - THOMAS NAME

STREET ADDAESS | 13114 FLYING SQUIRREL CT STREET ADDRESS

CITY-ST-2P HUDSON, FL. 34669 CITY-S1-2P

TITLE 3 Delete nTLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-S1-aP

TIME 7 Delete nE [ Changs [ Addition

NAME NAME

SEE'ETADUIES STREET ADDAESS

CTY-ST- 2P CITY-S1-2P

THE I Detete TE Clchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-2P e Civ-§1-2P

me < |- - = O betete- - 11111 . _ _[Cchange [ Addition

NaME T - e - NAME - - -— |- _ . DI S

STREEFADDRESS |+ 4% .0 w &% SR ‘ STREET ADORESS y

1 emgrge v | WEAL oo oo CY-SLZP * ' .5 .- .

12. 1 hareby canig that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart 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 corporation or the receiver or trustae empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an agdress, with allether like empowered,

SIGNATURE: Raod, Coorter 1-94-0G 7229199335

BIGMA AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




