2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P84000088989 Aué 21,2006 08:00 AT
1. Entity Name
COORDINATER CONSTRUCTION, INC. ecretary of State
Principal Place of Business Mailing Address
6130 10TH AVE SW 6130 10TH AVE SW
AR AARA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State - 4. FEi Number 65-0550680 Applied For
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O Eeae. ;fq :\i:}:‘;ﬁonal
6. Name and Address of Current Repistered Agent 7. Name and Address of Now Registerad Agent
Name
FULLER, JOE M
6130 10TH AVE. SW Street Address (P.C. Box Number 15 Not Accentable)
NAPLES FL 34116
City F L Zip Code

8. The above named eniity submits this statement for 1he pumpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am lamiliar with, and accept the
obligations of registared agent.

SIGNATURE

Signaturs, typed or prnted nama ol regislared agent and ttia J applicabie. {NOTE: Ragistared Agent sgnaiura required when remslatmg) DATE

S.607.193(2)(b), F.8., allows for tha waiver of the $400.00

9. Elsction Campaign Financing $5.00 Mzy Be

it ’ﬁ.b

ke s fate fee. By checking this box, the corporation certifies it did F - Added to Fees
Make ‘v K ole to. mentiof Siate | ot receive por notice. Fee to fie s $15000. [ Trust Fund Gontriution. L]
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B -

e [ Delete TE . Cchange [ Addition
e FULLER, JOE M N __ UDDOONGT74383
srhecT apoRess | 6130 10TH AVE. SW STREET ADDRESS 08/22/06-30005-014 550.00
GTY-ST-ZIP NAPLES FL 34116 CITY-ST-7IF
TLE v ] Detete TITLE [ change [ Addition
e INGHAM, JAMES R NAE
siReet aooress | PO BOX 775 {603 JONES AVE.) STREET ACDRESS
TME ST M Delote TME O change [ Adettion
NAME FULLER, JOE M NAME
sirees apukess | ©130 10TH AVE. GW STREET ADDRESS
CTY-ST-780 NAPLES FL 341186 LITY-§T- 2P
TME O oelete MLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-ZIP cTY-81-2IP
TITLE [ pelete TME [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ pelete TITLE ] Change  [] Addition
RAML NAME
STREET ADDRESS STREET ADDRESS
CiTy.S7-2IP Cy-sT-72p

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: b . Tl ToE M. FortiR P-19-0 £ 239. 454~ Téo2

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




