2007 FOR PROFIT CORPORATION FILED

b e ey aes

- ANNUAL REPORT Feb 07,2007 08:00 Al

DOCUMENT # P92000044500

1. Entity Name

P.L. COLEMAN, INC.

Secretary of State

Principal Place ol Business Mailing Address
5013 SW 78 PL PO BOX 561008
MIAMI, FL 33156 MIAMI, FL 33156
02042007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e AepieaFo
65-0996506 Not Applicabla

5. Certificala of Stat ired $8.75 Additional
o of Status Dosire = Fea Required

6. Name and Address of Current Registered Agent

5013 SW B PL DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits ihis staiement lor the purpose of changing its regisiered office or registered agert, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or unnted nema of regrstored ayent and litie il apphcablo (NOTE. Hogpstorad Agenl signalurs roquired when renstatng) DATE
_ T UOON00RSh45E
FILE NOWII! FEE IS $150.00 9- Election Campaign Financing $5.00 mayse | [02/15/07-80023-007 150.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTQORS |
TIILE DPST
NAME COLEMAN, PHILLIP |

STREET ADDRESS | PO BIX 561008
CITY-ST-2IP MIAME, FL 33256

TITLE VP

NAME COLEMAN, SUSANNE T
STREETADDRESS | P.O. BOX 561008
CITY-S1-2P MIAMI, FL 33256

TILE S
NAME COLEMAN, CHARLES H

STREET ADDRESS | P.O. BOX 561008 R ) : .
o st v MIAMI, FL 33256 ' ' ' DO NOT WRITE

& IN THIS SPACE

SIRELT ADDRESS
CITy-st-2Ip

TILE

NAME

STREET ADDRESS
CITY-51-4tP

TIME
NAME
STREET ADBRESS . .
GITY-ST-21P

12, | hereby cerlily that the information supptied with this filing dogs nol qualily for the exemplions contained in Chapter 118, Florida Slatutes. | lurther cartify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have Ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered {0 execute this report as reguired by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or an an altachmant with an agdrass, with all other like empowered.
2/ /67
rr7

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uola Duytme Phene #

3of CYUr el

Y

- -



