2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

PgCNUMENT # P94000088989 Aug 24 . 2005 08:00 AM
. Entity Name -
r f State
COORDINATED CONSTRUCTION, INC. Sec etary of Sta
Principal Place of Busine-sé - I Mailing Address
6130 10TH AVE SW ) 6130 10TH AVE SW
MARRRTA A
2. Frincipal Piace ofBusines? — ' '_“‘3. Mailing Addrass — —
- _ |
Suite, Apt. #, etc. Suite, Apl. & etc. 1st MOORE CR2ZE034 (10/04)
City & State — — City & State T 4. FEI Number - Applied For
65-0550680 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?eae.ggq Lf;lidéﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

gifij é‘lﬁ E%T\‘J‘IOAEV'% SW Shreet Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34116

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Fiorida, | am familiar with. and aceept
the cbligations of registered agent.

SIGNATURE - 3 PSP

Sgnature, typad o prinled name o regstetad agan! and tids | apoficaths INOTE Registared Agent signature reguirad whun ranstatng) QaTE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Re $550.00 g
Trust Fund Contribution ded ta F
Make Check Payable to Florida Department of State ibutien 3 Added to Fees
10 ' T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i P T Delete TiLt [Johange ] Addition
NAME FULLER, JOEM NAKIE
SIREE1 ADORESS [6130 10TH AVE. SW i ) 4 1PEE| ADUKESS
ciy.sAF | NAPLES FL 34116 ’ FUY-ST R
It v [ Detete LT [ change [ Addition
NAME INGHAM, JAMES R NAME
SIREEADDRESS | PO BOX 775 (B03 JONES AVE) ’ LIRFFT LGRS
Cly-§1-219 TYBEE ISLAND Gﬂ 31328 B CITY 5i- ik
g ST 3 bajste ik [] Ghange  [_] Addifion
NAME FULLER, JOE M ’ HAME o
' : . LOSTENRTES90
SIREET ADDRESS | 6130 10TH AVE. SW L IRE T ADDRESS - S ;
LIS |NAPLES FL3ATIE st 08/24/05-80003-004 550.00 .
i 3 Desete WILF [ change [ Addition
NAME NAME
SIRFFT ADDRESS STAFFI ADDRESS
Y- §1-7p ) oY 51 e
TILE [ Delete L [J Change [ Addition
HAME NAME
SURF  ADDRESS _ SERECT ADRAESS
CiY-51. 2ip ) ATy -51- 7P
THLE [ Delete e [ change ] Addition
NAME NAME
STReET ADDHESS SUREET ADDRESS
CTY-ST- 1P iy s

12. | hereby cerh{r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flonda Statutes. | further certify that the information
indicated on this report of supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURE: : o : LLEA L2/0 4 Iy e 2]
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Uata Dayirne Phona £




