FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION Apr 11,2008 08:00 A

DOCUMENT # V65475 .

1. Entity Name
COQUINA ENGINEERING AND CONSTRUCTION, INC.

Principal Placa of Business Mailing Address
LOT 20 DOPEY DRIVE P 0 BOX 22621
LAKE BUENA VISTA, FL 32830 LAKE BUENA VISTA, FL 32830

== [ICAR RN ENENU RO

04062008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | <iss

59-3145427 Not Applicable
- . $8.75 Additional
. Certilicate of Status Dasired O Fee Required

6. Name and Address of Current Reglstered Agent

DINSMORE, JOHN R " DO NGT WRITE

1810 LISA LANE

KISSIMMEE, FL 34744 'IN TH|S SPACE.

8. The above namad 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 obligations of registered agent.

SIGNATURE

Signature, typad or printad rame of ragisterad agent and utle il applicanie. (NOTE: Ragistarad Agent signalurs raquired whan rainstating) DATE

. FILE NOWNI. PEE IS $150.00. V.| % E'“‘”“"”Ca"‘pﬂ'g“':.'”a"“"“ 0

; “a, $5.00 May Be
After May 1, 2008 [Feo:will be 5550 00-. i TSt Fung Cofilribuiio .

R AL 1 B e \_,;(m,,_
10. OFFICERS AND DIHECTORS |
TILE P . :
NAME DINSMORE, JOHN R. '

STREET ADORESS | 1610 LISA LANE
CITY-ST-2IP KISSIMMEE, FL 34744

TIE
NAME 04’:..1."'[.['5 3“':"3::"’1..” L"_‘l 1 f:i.l:"]
STREET ADDRESS
CITY-$T-21P

THLE T, _ ‘ .'ig . o
NAME . . , )

s S DO NG)T WRITE

NAME
" STREET ADDRESS
CITY-ST-21P

INf=THIS SPACE

TMeE
NAME

STREET ADORESS .
CITY-SI-2IP : ' : ' .

L . .
NAME ) ’ AR
STAEET ADORESS L R
Tomvstap T [ m e e {';/ T WP ";.. ce

ith this fl|ln§ doas not qualify for the exemptions contained in Chapler 119, Florlda Statutes. | iurlher camry that tha infarmation
is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
power d to execute this report as raqulred by Chapter 607, F-'londa Stalutes and that my name appears in Block 10 or Bicck 11 i

m&) Dwsmiee I yoraz 0117

CIWTUR! ANDITYPED OR PRINTED NAME OF SIGNING OFFIGER on DIRECTOR Dila > Duiybma Phone ¥ 2

12, | hareby cenilz that the inforrgatiop supplia
indicated on this raport or suppleghental r
of tha corporation or the recgiveror trust
changed. or on an attachmaht with an a

SIGNATURE:

Secretary of State




