2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DECUMENT # G23899 Jan 23,2006 08:00 AM
1- Eniiy tame Secretary of State
COUGLE CONSTRUCTION COMPANY
Prmcipal Place of Business Mailing Address
2336 TOMOKA FARMS RCAD 23368 TOMOKA FARMS ROAD
C/0 BLAKE COUGLE .C/0 BLAKE COUGLE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)

City & State B Cily & State ' " 1" . FEI Number | [Apptied For

59-23243?% o | 7| Not Appticat.
Zip Couriry ap Country 5. Certificate of Status Desired [ ?eaé'g?ql’:’fgéﬁu"‘a[
j__ N 6. Name afld Address of Current Hegiste_re_d A_gent__ 7. Name and Adqf_ess of 'Newi ﬁggi?eredif\gent
Name
gaoa%G%oE*MBDLKfA.EEAAT‘R.MS HOAD _.S-I;e_etﬂhdéress (P.Q. Box Number is Not Accepiabie) o h

PORT ORANGE FL 32128 A . o

City ) ' o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. {am famifar with, and acer
the obhgations of registered agent.

SIGNATURE

Sgnalure, lyped oc printed rame of registerad agen® andg tille if appkcabie (NCTE Regstered AQard signalure required wicn roinstaling) DATE

- FILE NOWIL FEE IS §150.00

. After May 1, 2006 Fee Will Be $550,00
Maice Check Payable to Florida Department of State .

$. Election Campaign Financing $5.00 May B:
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS i1, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PVT T Delete TME [Jchange [ Adiiiinz
NevE COUGLE, BLAKE NAHE UHIOR55509
STREEY ADDAESS | 2336 TOMOKA FARMS ROAD STREET AORESS 1 /265/06-30053-015 150,00
AR R AN ol LA ud .
CGify-51-2I1P PORT ORANGE FL 32128 CITY-ST-2P
TITLE T Detete TINE [ Change 7] Aditites
MNAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-21P City-§1- 2
TITLE 3 Dajete i3 T3 Change [ Ait
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-SY-2p
L {0 Cetete HItE [change  TTasn
NAME NAME
STREET ADDRESS STRELT ADCRESS
CITY-51-2ZiF GiTY-S81-ZP
TME 3 Detete TTE [ Change [ Avuiiiun
NAME NAME
STREET ADDRESS § e anoress
CiTY - 57- 2P CiTY-S1-TF
TLE T3 Detete A O change  {J Aduiiis
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2iP CiTY-S1-ZP

12. | hereby certify that the :nformation supplied with this fling does not qualify for the exemplions cortained in Section 119, Florida Statutas. ! further certify that the information
indicaied on this repert of supplemental repert is true and accurate and that my signature shall have the same !egai effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an auacﬁa% an address, with &l Y i ke empowered.
S!GNATURE\.\])\ : L"-ﬁ/\-\ [-1% - Dl 3662552254

SIGNATURE AND TYPED OR PRINTED NAME OF SI’GHI‘N%ICER OR DIREETOR Gale Daylimo Prona #




