FILED

2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # p99000053323 04-04-2006 90046 047 150.00
1. Entity Name
COATS & SONS TRUCKING, INC.
Principal Placa of Busingss Mailing Address ~UU& ‘! o U q
7737 TEMPEST ST. S. 7737 TEMPEST §T. 5.
JACKSONVILLE, FL 32244-1439 JACKSONVILLE, FL 32244-1439
T o AT A A
Suite, Apt. #, etc, Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
50-3585043 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desited O Eg'gil‘:‘:;m"a'
6. Name and Address of Current Registerad Agent 7. Namg and Address of Now Registered Agent -

Name

COATS, THOMAS £
7737 TEMPEST ST. S. Street Addrass (P.Q. Box Number is Not Accepiable)

JACKSONVILLE, FL 32244-1439

City FL | Zip Code

8. The above named entity submits 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 chligations of registered agent.

SIGNATURE
Signature, yped or pnntad name of registered agent and lis if applicable. (NOTE: Raftictarad Agant signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added taFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TME [J change (] Addition
HAME COATS, THOMAS E NAME
STREET ADORESS | 7737 TEMPEST ST. S, STREET AODRESS
Y- s1- 7P JACKSONVILLE, FL 322441439 CITY-ST-2P
TINLE O peleta TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O belete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O Delete TIME [ ¢change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY- ST- 2P tivy-sT-z
TME 1 beii TIE [ change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-§T- 27 :
TILE [ Delete TIME {J Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an allachmsgt with an address, with all other like empowered.

SIGNATURE: NG £. (‘)ﬂa:&u 4 / 4}/ ¢ Gof - 119-/32)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhono «




