2007 FOR PROFIT CORPORATION FILED
. -ANNUAL REPORT (AR) __ Jul 25,2007 8:00 am

DOCUMENT #P94000088989
vl Secretary of State
B
COORDINATED CONSTRUCTION, INC. .. ~~ 07-25-2007 90044 012 *7550.00
Principal Place of Business Mailing Address
6130 10TH AVE SW 6130 10TH AVE SW .
AR MOO N R
2. Prnngipal Ptace of Business - No P.O. Box # 3. Maling Adaress
Cllo WAPA Wopps WAy (6170 MAPR Kol LAY
Suite. Apt. ¥, efc. Suite. Apt. &, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Mumber Applied For
x4 plrs FL- MAPLES F L. 65-0550680 Not Appicanie
Coyintry Zip Country N ) $8.75 additional
()7‘///( Coll ER 34//4 Coll 2R 5. Ceriiicate of Staius Desired O Feo Fiequirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULLER, JOE M
6130 10TH AVE. SW Street Address (P O Box Number s Not Accepiable)

NAPLES FL 34116

City FL Zip Code

8. The above named entity submils tins statement ior the purpose of changing its regisiered office or registered agent, or both, 1n the State of Flonida. | am farmikar with, and acceot
the obligations of registered ageni.

SIGNATURE
Signature, tybed af pemnted Same ol festered agenl @na im 1 apohicabls (NGTE Hogislere | AQent signilune ieaued when tsaistating) [ATE
- "FILE NOW"' FEE IS 3550 00 B S.607 i93(2)b). F.S.. al!ows for the waver ql the $400.00 9. Election Campangn Financing $5.00 My Be
- " "DUE BY September 5 2007 ‘[ late tee. By checking inis box, the corporanon cernifies ot Trust Fund Contrioution. [ Added to Fess

Make Check: Payable to Fiomja Depanment of State | did not rocere prior notice. Fee to lile is $150.00. 0
10. DFFICEHS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelele 1L [ Change [ Adaiwon
NAME FULLER, JOE M MAME
STREET ADDRESS 5130 10TH AVE. SW STREET ADGRESS
ory-st-2F - NAPLES FL 34116 CITY-51- 2P
TME v [ pelete TITLE () Change  [3 Addilien
NAME LNGHAM, JAMES R NAME
STREET ADDAESS PO BOX 775 (603 JONES AVE.} STREET ADDRESS
CITY-ST-2IP ITYBEE ISLAND GA 31328 CITY-S7-2IP
TITLE ST 3 pelers IiLE {J Change [ Accmon
NAME FULLER, JOEM HAME
STREETADDRESS B130 10TH AVE. SW STRECT ADDRESS
CIY-ST-2¢  INAPLES FL 34118 CITY-S3-2IP
IILE O pelete TTLE (O change  [] Aoditon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE 3 Delete TiTLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Datete iLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the informanon supphed with this fitng does not gualify for the exempticns contained in Chapter 119, Florida Statutes. 1 furiner certidy Ihat the nformanon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that } am an officer or director
of the corpaoration or the receiver Or trustee empowered to execule this report as required by Chapter 807, Flonda Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Ja 2ol ToF M. FolLER J/2-07 139454 Tée2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone ¥




