FILED

2008 FOR PROFIT CORPORATION . Apr 23,2008 08:00 AN

ANNUAL REPORT

Re Secretary of State
DOCUMENT # P98000001500 ry
1. Entity Name
COATS SALES, INC.
Principal Place of Business Mailing Address
55 KENILWORTH AVE. 55 KENILWORTH AVE.
ORMOND BEACH, FI. 32174 ORMOND BEACH, FL 32174

UG A A

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appied For
59-3484895 Not Applicabla

O  $8.75 addtional
Fee Required

5. Cerlificate of Siatus Desired

6. Name and Address of Current Registered Agent

COATS, DAVIO A DO NOT WRITE

55 KENILWORTH AVE

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The ebove named antity submits this statemant for the purposa of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratune, typed o prnited name of regekired A0ork &t bl 4 Rophcabi. {NOTE " Regmiiwed Agent signitture recuarod when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
TINE PT
NAME COATS, DAVID

STAEET ADDAESS | 55 KENILWORTH AVE
CITy-51.2ip ORMOND BEACH, FL 32174

¥t ey e

ER I I n Fdw

TITLE VS LRI W S N R i T
Ll T I T A Y a - -~
NAME COATS, DAVID BEm s Gt ) i) 1 Smi i) bt TmF 1 Wi
A IS ) R A R e LR IR

STREETADDRESS | 55 KENILWORTH AVE
CITY-51-2P ORMOND BEACH, FL 32174

TIMLE
NAME

o stae DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET AGDAESS
CIry-sT-2ZIP

| e - . R - - LRI .-
NAME

STHEET ADDRESS
CoTY-S1-20

12. | hereby cerlify that the information supplied with this filing does not qualify Jor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustes empowered to exacute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with ali other ke empowered.

SIGNATURE: ZM A Conits Y17 % %@MZ

TURE TYPED OR PEINTED NAME OF OFFICER OR DIRECT




