2006 FOR PROFIT CORPORATION ' FILED

. ANNUAL REPORT _ Apr 24,2006 08:00 AM
DOCUMENT # P88000001500 N Secretary of State

1. Enmily Name
COATS SALES, INC. T ’ _

Principal Place of Business Maifing Address

55 KENILWORTH AVE. 55 KENHLWORTH AVE, .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173

=== | RN

01052006 HNo Chg-P CR2E024 (11/08)

DO NOT WRITE IN TH‘S SP,ACE 4. FEt Nomber - i_lﬂpmiﬁdi-';;

T ) - ~ 589-3484895 ! |MotApptear
e _ . ] , $8.75 Additionat
. Sl 1 5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

COATS, DAVID A o

55 KENILWORTH AVE i DO NOT WF“TE
CRMOND BEACH, FLL 32174 _ : IN THIS SPACE

3. Tha above named entity submits this statemeant lar the purgose ol ehanging tts rag?étered oifica ar reéiétefecf égem. ar boln, in the State of Flornida. | am famikiar with, and B_CC'Efg
the ohligations of registerad agent.

SIGRATURE -
Sigriatune, typed of Riinted rmama of tegisteied agent end e If appiicadie (MOTE. Regittatad Agem signatura raguited when selnstating) - QJATE
FILE NOW! FEE 1S $150.00 8. Claction Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ]  Added!o Fees
10. DFFICERS AND DIREGTORS [ - -
TUTLE PT
NAME COATS, DAVID N -
STRELT RODALSS | 55 KENILWORTH AVE - OS2 7663
Cyby -sI-Bp ORMOND BEACH, FL 32174 - U5 TS Tm~a000s~-014 150,00
TIe V5
NAME COATS, DAVID

STRECTADDRESS | 55 KENILWORTH AVE
CIFY-ST-ZF ORMOND BEACH, FL. 32174

WILE -
HNAME

s DO NOT WRITE
s IN THIS SPACE

STREETADORESS
Lty -ST-27

e
N
STREEE ADORESS =
CitY-s1-2P ’ ' '

TITLE
HAME
STREL] ADDRESS
CifY-81-
12, thereby certifg that the infarrmation sup??iad with thig ﬁl:'ng does not qualily for the exemplions contained In Chapter 118, Fiorida Statutes. 1 further certify that the information
al 1

indicated on this repert or supplamenta! report is rue and accurate and that my sipnature shall have the same lepal effect as if made under oath; that  am an officer or direcic
of lhe corporation of the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment with an adgess.w.ith gl othes pke empowgred,
SIGNATURE: __ oo~ il) A’M - Y1800 Sapli72-44

e e D o




