] FILED
~* " 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F94000003747 04-24-2006 90359 014 ***150.00

1. Entity Name

THE COLEMAN COMPANY, INC.

Principal Piace of Business Mailing Address 6 U U Z 3 E 1 3

2381 EXECUTIVE CENTER DR. 2381 EXECUTIVE CENTER DR.

BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US

e S 0 SO
Suite, Apt. #, elc. Suite, Apl. #, elc. 04062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For

13-3639257 Not Applicable
Zip .| Country Zp Country 5. Certificate of Status Desired O gi‘ziaf:;m’"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signaturn, typed or printed name ol regislorad agenl and litie if applicable (NOTE: Registered Agent signature required whan rensiating) DATE
FILE NOWIII FEE 1$ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCEQ O Delete e A C‘E‘D BTCange [ Addition
NAME KAIDAISCH, GARY NAME Keidaisch C"C‘f
STREET ABDRESS | 3600 N HYDRAULIC emeeraomress | BleOO MW Hydvaulbc
oTy-STZP | WICHITA, KS 67219 avste |Wichida , KS (o 12) )
TITLE VP O velete TILE [ Change [ Addition
NAME TOTTE, ROBERT NAME
STREET ADDAESS + 2381 EXECUTIVE CENTER DR. STREET ADDRESS
CIFY-ST-21P BOCA RATON, FL 33431 CITY-ST-2IP
TilLE SCC - O velete TITLE [ cChange [ Addilion
NAME RAZA, SALEEM W NAME
STREET ADDRESS § 3600 NORTH HYDROLIC STREET ADDRESS
CITy-57-2P WICHITA, KS 67219 cIry-S1-21P
THLE VPT [ Delete me VFT , Deeringe T Addition
NAME ASHKON, IAN NAME /qb"' ke, LT
STREET ADDRESS | 555 THEODORE FREMO AVENUE STREET ADDRESS %ﬂ FHED OORE /’(’f?—/_A ,47/4’.4/:/2’/
cov-51-7P | RYE, NY 40580 cny-si-op YiZ, 1Y Y SSFC
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
e 3 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
omY-S1-2P CITy-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered.
sionATURE: _ foGeecl P Ch 4-12-06 | (561) Y1244 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




