FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000051857 : 03-30-2005 90039 034 ***150.00

1. Entity Name

PHOENIX COAL SALES, INC.

Principal Place of Business i Mailing Address ' ) 5 0 0 3 2 0 g 7

4314 ORANGE RIDGE CT. 4314 ORANGE RIDGE CT.

VALRICO, FL 33594 US VALRICO, FL 33594 1S
e s LR AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Apptied For
59-3575667 Not Applicable
- Ze Courry Zp Country 5. Certificate of Statys Desired O gg.gfqm;ﬂonai
- 6. Manw: and Addrass of Current Registares Agent.__ - . . . _7. Name and Add ot New Registared Agent

Nama B 7 ' - T =
WALLS, NORMAN D
4314 ORANGE RIDGE CT Streat Address (P.O. Box Number is Mot Aceeptable)
VALRICC, FL 33594

City FL 1 Zip Code

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

SIGNATURE
Sigrature, typed of prdind name of regi agent ang Ede if appli (NOTE: Ragistered Agent sgnanse 7edued when heinsiating) OATE
9. Election Campaign Financing $5.00 MayBe
Aﬂ:ef *Eyﬁ?%gspffelzls“‘lag .2.'?50.00 Trust Fund Contributioh. O  Addedto Fess
10. - (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI D O petete TmE [Jchange [ Addition
NAME WALLS, NORMAN D NAME
STREET ADDRESS | 4314 ORANGE RIDGE CT. STREET ADDRESS
CITy-ST-2P VALRICO, FL 33594 CITY-57- 2P
HiLe O Deltete me O Change 3 Addition
NAME . NAME
STREET ADDAESS SIREET ADIRESS
CrY-ST-2P CITY-ST-2P
TIE & Delete TME . [ change ] Addition
NAME NAME
STREETADDRESS | ™ ———— —— —— ) STREETADDRESS |
CITY-ST- 1P CY-ST-2F |~ T e . -
The O Delee Tme {3 thange (7 Addition:
NAME NAME
STREET ADURESS SIREET ADDRESS
¢lry-s1-2p . BTy~ §T-2k
TME [ pelete TME O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
Ctry-sI-2P Ly-s7-2P
Tme _ - O3 Detete Tme Cichange [ Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-$T-ZP . cly-sT-2P

12. | heraby certify that the information supplied with this liing does rot quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repent Is frue d accurate and Ihat my signature shall have tha sama legal sifect as if made under oalh; that | am an ofticer or diractor
of the corporation or the raceiver or exacute this report as raquired by Chapter 607, Flonda Statutes: and that my nama appears in Block 10 or Block 11if
changed, or an an attachment with ap address, g her like empowerad.

SIGNATURE: ~~ =L‘/'3 oF ﬁzfm;émf;t'/..{&:

'AND TYPED OR NAME OF OFFICER OR DIRECTOR LI Dalo




