2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 07,2006 8:00 am

DOCUMENT # P94000093125 Secretary of State
1. Entity Name 02-07-2006 90029 036 ***150.00
COON ASSQCIATES, INC.
Principal Place of Business Mailing Address
75 WEST BEAR HOLLOW RD. P.O. B 568
e MONTICELLO T “““m ”l ‘lm |‘|“ II’“ Ilm III” Il“l mll NI‘ “N “Il. Nlm “"Il
2. Frincipal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE GR2E034 (10/05)
Cily & State City & Stale 4, FEi Number Applied For
59-3289256 Not Applicable
Zip Countey “p Country 5. Certificate of Status Desired a 38‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COON, DOUGLAS

75 W.-BEAR HOLLOW RD .. Strest Address {£.0. Box Number-is NGt Accaptable) -— -

GREENVILLE FL 32331

City FL Zip Cede

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. 1 am familiar with. and accept
the obligations of registered agent. .

%

SIGNATURE

Signature, types or prined name ol registarad agenl and Ltie d applicable {NOTE: Regmsigred Agert signalure reouired when rcinslating) DATE

1 e FILE NOWN! FEE 7S $150.00.
% ‘Atler May 1, 2006 Fee Will Be 5550.00, .
partment ol Slate

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added o Fees

Make Check Payable ;‘Floridaa ep

BT DFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PD : 3 delete TInE [ Change [ Addition
RAME COON, DOUGLAS NAME

STREET ADDRESS | 75 W. BEAR HOLLOW RD. STREET ADDRESS

CITY-§T-21P GREENVILLE FL 32331 CITY-51-21P

TIE STD O pelete TITLE [ Change [ Addilion
NAME COON, JACQUELINE HAME

STRAEET ADDRESS | 75 W. BEAR HOLLOW RD. STREET ADDRESS

CITY-ST-2IF GREENVILLE FL 32331 CITY-ST-21P

mE n ‘__ _O patete TmE  _ . R o o oy e - B Change_ [ Addition
NAME COON, JEFFREY HAME 960 f £ C/?qr 4;/ »

STREET ADDRESS | N 48 W 15008 LONE OAK LANE STREET ADDRESS

Crv-si-ZP | MENOMONEE FALLS WI 53051 ay-s1-26 Ifté‘fz édff, m! 455y

TITLE D 0 pelete TITLE v ' [ Change  [J Addition
NAME COON, KEVIN NAME

STREETADCRESS [1410 FLORAL WAY STREET ADDRESS

CITY-ST-2I9 APOPKA FL 32703 CITY-5T- 2P

TILE 3 celete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

THLE O Dejete TILE [ Change  [J Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP

12. | hereby certity that the information supplied w
indicated on this repor of supplemental repg
of the corperalion or

this filing does not quality for the exemptions contained in Section 112, Florida Statutes. | further cenify that the information
true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
= eiver ar rusteg omowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 15 or Block 11
gress, wilh all ather like empowered.

W
#F SIGNING OFFICER OR DIRECTOR / / Dats Dayt:me Phona #

/. ze’/s A £52999-/569




