2008 FOR PROFIT CORPORATION FILED

ANNUAL REFORT _ Feb 25, 2008 08:00 AN
DOCUMENT # 248760 R Secretary of State

1. Entity Name

COYLE -GEORGE P- AND SONS INC

Principat Place of Business Mailing Address

2367 DENNIS ST, 2367 DENNIS ST.

P 0 BOX 2267 P 0 BOX 2267
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32203

A R

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R T I

59-0933119 Not Applicable
n . $8.75 Additional
8. Certificats of Staus Desired O Fee Required

6. Name and Address of Current Registered Agent

ATy DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, tyned or ponted name of regisiacsd agent and uite if applicatls [NOTE. Registerad Agent sigraturg requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foo will be $550,00 Trust Fund Contribution. [ Addedto Feas
10 OFFICERS AND DIRECTORS [
TITLE PTD
NAME COYLE,JCHN GARRETT

STREET ADDRESS | 3882 BRAMPTON 1SCTN
CITY-§T-ZP JACKSONVILLE, FL

TITLE VSD

NAME COYLE, VINCENT
STREETADDRESS | 4874 EMPIRE AVENUE
CITY-ST-219 JACKSONVILLE, FL

005 150, 00

TM.E
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-87-Zp

““‘ IN THIS SPACE -

TITLE
NAME ' )
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am anr officer or director
of the corporation or the receiver or trustes empowered.lo execute this report as requirad by r 607, Florida Statutes; and that my name appears in Block-10 or Block 11 if

changed, or on an attachrnent wit| ©6s, with her like empowered.
T J-9958 W 356-YF)

SIGNATURE: L -
BW/EWNTED NAME OF mumu{nfw DIRECTCR Date Daytrma Phone #




