FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT _ , . Secretary of State

DOCUMENT # P95000062229 05-15-2006 90037 031 ***150.00
1. Entity Name
COFFEECO INC.
Principal Place of Business Mailing Address Y U_U Jivsiv
B49 S FEDERAL HWY 849 5 FEDERAL HWY
STUART, FL 34994 STUART, FL 34994
e S (R A M
: S B _S# g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3350041 Not Applicable
Zie (;;)‘u::‘:t Fi Zp (;:J:::'z I o 5. Ceriificate of Status Desired [ ?g;g?qmﬁ"onal
i
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Registered Agent
Name
J-HLL VAUGHNL .. . - o e E— —

849 S FEDERAL HWY Sireet Address (P.O” Box NUmber is NGt ACcéptabley ™~ — - - -

STUART, FL 34894

City FL ] Zip Code

8. The above named entity submits this statrement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o - Sigratura, typad of printed name of registerad agent and title If applicable. {NOTE: Reglsterea Agent signature required when refnstating) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PO 7 Delete THLE O change [ Adeition
NAME HILL, VAUGHN L NAME
STREET ADORESS | 849 S FEDERAL HWY STREET ADDRESS
CIrY-§7-2IP STUART, FL 34994 cry-sT-2°
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2Ik CITY.ST-2IP
TME [ Detete TINE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21
TME o B i 3 petete TINE N O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-29
TMLE [ Detete nmne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-5T-29
TMLE 3 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-ZIP CITy-81-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the geteiver or trustee empowered to 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 ment with an addregf, with all other like empowered.

SIGNATURE:




