FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000053323 04-27-2005 90306 002 ***150.00
1. Entity Name
COATS & SONS TRUCKING, INC.
Principal Place of Business Mailing Address { “)
7737 TEMPEST ST. §. 7737 TEMPEST ST. 5. q 00 B 87 J
JRCKSONVILLE, FL 32244-1439 JACKSONVILLE, FL 32244-1439
A
T v O B A
Suite, Apt. #, etc. Suite, Apl. #, eic. 04252005 Chg-P CR2EQ3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3585043 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?:;'z:‘smﬁ'g:‘;“ma!
6. Name and Address ot Current Registered Agont 7. Name and Address of New Ragistered Agent

Narme

COATS, THOMAS E
7737 TEMPEST ST. S. Strest Address {P.0Q. Box Number is Not Acceptabls)

JACKSONVILLE, FL 32244-,,15139

RIA

'k City FL l Zip Code

8. The above named entity submit$ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agént.

SIGNATURE -

Signaiva, yped or printad narme of registered agent and bte if apphcable. (NOTE: Registarad Agent signaturs required when renslating) DATE
: FILE NOWIIl FEE IS $150.0 8. Election Campaign r-"inancing $5.00 May Be
After May 1, 2005 Fee will'be.$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME . PTS . [ Delate TME [ Change [ Addition
NAME COATS, THOMAS £ NAME
STREET ADDRESS | 7737 TEMPEST ST. S. STREET ADDRESS
CITY-S7- 7P JACKSONVILLE, FL 322441439 CITY-ST-2P
s O delete mE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-7IP CITY-ST-2IP
TILE O pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TME 3 Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2P
TITLE 3 Delete TIRE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIE [T Delete TME [ change [ Addilion
NAME NAME k
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CIY-ST-2P

12. I hereby certily that the information supplied with this riling does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the regeiver of tm?ﬁpuwered toexacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fags,

changed, or on an attach lh an a; m%r like empowered.
' -
SIGNATUR Litr [— £\
Date

SIGNATURE AND TYPED OR PRINTEDNANETF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




