2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000050035 Lo

1. Enfity Nama , '
" COLEMAN BUILDERS OF VOLUSIA COUNTY INC -

Principal Place of Buginess Mailing Address
5104 S RIDGEWOOD 5104 RIDGEWOOD AVE.
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US

FILED
Apr 24,2008 08:00 AV
. "Secretary of State

N A TN

04222008 No Chg-P .CR2E034 {11/05)

4. FEI Number Applied For
59-3252093 Not Applicable
8. Certificate of Status Desired O $8.75 aqditionat

Fee Requlred

6. Name and Address of Current Registered Agant ;

'COLEMAN, R A
5104 S RIDGEWOOD AVE
'PORT ORANGE, FL 32127

v
Y

¢3§ ks

kil 5
oot

S

i
1
s“ o “iLJ

8. Tne above named entity submis 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

Signatura, typed of prinlec name of ragisiersd agent and ute N applicable. (NCTE: Rogistaiad Agent signature required when renstating)

DATE

FILE NOW!!l! FEE IS $150.00 ’ 8. Eisction Campaign Financing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added {o Fees - BS

I’Lf BE! 3 %’:IL‘r—LIDB 150.00

10. OFFICERS AND DIRECTORS |

TLE PS

NAME COLEMAN, R A .
STREETADDRESS | 5104 S RIDGEWOCD AVE
CHTY-§7-2IP PORT ORANGE, FL 32127

TITLE
NAME
STREET ADDRESS .
CiTy-S7-2IP

e ...
RAME

STAEET ADDRESS
CIry-sv-2Ip

ME
NAME
STAEET ADDRESS . . ..
CUTY- S1-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE .
NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information’ supplied with this filing g does not quallfy for the exemptions cortained in Cnapter 118, Flonda Statutes. | further certlfy that the information
accurate and that my signature shall have the same lega! effect as

,  indicated on this report or supplemental report is true an

changed or an an attachment with an address, withiall oiner like empowered. .

SIGNATURE:

of the corporalion of the receiver or trusies empowered 10 execute this report as required

Wy 2;’ &ilaiules an

ﬂ»ﬁe under oath; that | am an officer or director

dinjt my name appears in BocE 10 or Block 11 if

) a2 STy

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #




