2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000028563 Jan 24, 2008 08:00 AT
1. ety Nang Secretary of State
CARPENTRY BY COATES, INC.
Principal Place of Business Ma'ling Acldress
20367 NW 259TH TERRACE 20367 NW 259TH TERRACE
e e “"H"H\”IIMHH ||m ||m "m |I“| Hll‘ ml[ WI I“II ““"H’ ’II’
2. Prnzipal Ptace of Businase - No PO, Box # 3. Maing Adcraess
Scite, Apl. #. elc, Sae, Apt o, gie. 1st MOORE CR2EQ34 (10/07)
City & State City & Slalg 4. FE: Numibe Apptied For
65-0624958 Net Apzlicatle
<P suniry cr Loantry 5. Certiicate of Siatus Desired O $8.75 ‘L\,dd"ig”al
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COATES, MICHAEL D

20367 NORTHWEST 258TH TERRACE Sueat Adarecs (P.C Box Mumbar s Not Acceptabls)

HIGH SPRINGS FL 32643

City FL Ziy. Code

8. The anove named sntity subrnits this statement for the purzose Sf changing (s registered office or registeren agent, or poti. in the Swate of Florida. 1 am familiar with. and accept
the abhgealicng of regisiered agert.

SIGMATURE

Lgaateee, hpsdof srered vano Sl shivnd aserlarl L e | arp saom, (hGTE Feginiered AZOLLE QL "SR Bl v Rt el gt DATE

CEILE NOWI! FEE 1S $150,00 o o .
9. Election Camnaign Finang .
~Aftor My 1, 2008 Foe Will BoS550.00 b o o 00 e e

Added to Fees
: Make Check Payable to Florida. Deparlment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11
TIELK PVPS Dneee TILF [ Changs ] Addinon
NAME COATES, MICHAEL D NAME
STRZET ADTRESS | 20367 NORTHWEST 259TH TERRACE STAFFT ANDRFSS
oIty §T-700 HIGH SPRINGS FL 32643 Ciry-§1- aie
TiiE 77 Deele THLE JcCrange [ Aadition
HAME HARAE
STREET ADMRFSS STHEFT MDERESS
CITv-51-20 ciTy-S1- 210
e [3 Deate MILE [2) Clange [ Addition
HERA, Rz ML
STREET ARDRESS STREET ADIRESS
IFY-ST-2IP CITY-S7-71P
nE O pe ge THLE O Change [ Acditon
HAME L HAME
STREET ADGRESS STREET ADDRLSS
Y-S A [HY-51- 2P
NTE [ pe-ste NILE ij.};"]; I m“‘Q lQ 'Jrg [Ocrange (] Acdition
HAME HAWL F?i.’ES."E#B*HDDEB =011 150,00
SIRET ADGALSS STRLLL LDVALSS
CIY-ST-418 Ciry-54 2p
TITLE [ Deael Tme Ocrangs T Acdiion
NEME AR
STRLET ACDRLGS SIRELT ADVIRESS
CIN-§1-219 Cny-51-2IP

12. | hareby cerify that tha infermation sooplied with thig fikng does n(! qu.i! Ty for the exernctons contamer! in Secton 119, Flenda Slaivtes [ furlngr cerlify that ihe mtymiation
incheatod on this porl ar f,ug)plf reental repart is tree and ancugg thal my signziure shalt have the same legal eftect as if made urder oath: that L am an officer or dieclor

of the Lo peranon g OF trUStEe s as required by Chapier 607, Fictida Statutes: and that iy name appears in Block 13 o Block 11

if changes, O'Vd

SIGNATURE:

SIGNATURE ANC TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dy:mptnnaw




