2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOC-U MENT # P94000050444

1. Entity Name

COLEMAN'S PLUMBING, INC.

" Maling Address

P.C. BOX 718
NEWBERRY FL 32663

Principal Place of Business

19921 W. NEWBERRY ROAD
ESE:"NBERHY FL 32669

2. Prmeipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, eic.

_ FILED
Jan 23, 2006 08:00 AV
Secretary of State

AR A

tst MOORE CR2E034 {10/05)
City & State City & State 4, FEi Numger [Apotied For
59'32521 02 Not Annlirg‘-'
- G 7
Zp Quntry P Country 5. Certificate of Status Dasired [j $8 75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j i i Name ’ - -

COLEMAN, P. KEVIN
1305 SW 266TH ST
PO BOX 718
NEWBERRY FL 32669

Street Address (P.C. Box Number is Not Accepiable)

Ciy

FL 1 Zin Code

€. The above named entity submits this staternent for the purpose of changing iis registered office or fegistered agent, or bath, in the State of Florida. | am familiar with, and anzas;

the cbiigations of registered agent.

SIGNATURE

Snature, lyped o pitved aame of egrslenad agent and Mo d appz‘x'&bm

INOTE: Regisloren Agent signanre raquired when reinsteling)

DATE

PILE NOW'!' FEE 15 $150.00"
- After May 1, 2006 Fee Wilt Be $550. 06
_Make Check Payahle 1o, Florida Bepartment of

55 00 Mayr
” Added to Fees

9. Election Campalgn Finarcing
Trust Fund Centribution. T

10, GFFICERS AND DiRECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P © O Delzke Mg O Change [ A
NAME COLEMAN, KEVIN NAME 0 onans 4

STheET ASDRESS | 1305 SW 266TH ST STREET ADDRESS 01 F'f‘?e’ [R50 34}:’"13'85 150,00
ony-s7-20 |NEWBERRY FL 32669 CITY-§7-28

WLE ST O oelets e [JChamge [ A
NAME COLEMAN, TAMMY B HANE

STREET ADDRESS 11305 SW 266TH ST STREET ADDRESS

Cy-sT-7F | NEWBERRY FL 32659 iTY-ST-20P

TIE R i e LiChange,  [Chade
NANE HAME

$TREET ADDRESS STREET ADDRESS

OY-ST- 2P CITY-ST- 27

e 3 pelete TiTLE 7 Change T ke
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-5T-TF CITY-§1- 2P

TIE [ Detete TTLE O3 Crange  [J A
HAME NAME

STREET ADDRESS STREFT ADDRESS

GIry-ST- 2P ITY-5T- 2P

THLE 3 Deete T OO Change [ an~
NAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-§T-11P CiPy-ST-IP

12. | heraby certify that the information supplied with s jiiing does nat qualify for the exemptions contained in Section 118, Flerida Statutes. I Turther certify that the nformatio
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direui:
of the corparatan or the receiver or Lrustee empowered to execule this report as fequired by Chapter 607, Flarida Statutes; and thit my name apgears in Block 10 or Bloek 1

# changed, or on an attachment with an address, WWﬂed
SIGNATURE:

szauuun‘e’mn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Taytime Phore §




