2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # G17449 o Secretary of State

- Eniy fame 02-10-2006 90023 002 ***158.75
CHARLES C. COOGAN PLUMBING CO., INC.

Principal Place ot Business Mailing Address
“T720NW—MADRID WAY 1720 NW—ADRID WAY
—BOCARATONFL-33432. BOCA-RATON-FL-33432

TR T

2. Principat Place of Business : 3. Mailing Address
130 W.u 205t Y Same
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Staie City & Siate 4, FEI Number Applied For
oce Raton, FIL. 59-2249913 ol Appicanie
Zij . Couniry Zip Country o ) 3875 Additional
32 ¢/5 / u S /4 5. Certlicata of Siaius Desired X Fee Renuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ig?ll\\l'E\AR,’ SOSBI-ERRE.I-ETH Street Address (P.O. Box Numiber is Not Acceptable)

BOCA RATON FL 33432

City FL _ Zip Code

6. The noove named entity sGDMILS 1S Statemént for 1he purpose of changing its registered olffice or registered agent. or both, in the State of Florida. | am famifiar with. and accopl
the obligations of registered agent.

SIGNATURE

Signatute hypad of praviedd nare: o fegalered agant and hike o appLcatiie {KOTE Regsiared Agent signakwe reguued when ioinstalng) DATE

Aft F"'&E "OW'-“ FEE‘]S_ $150.00. . 9. Eleclion Campaign Financing $5.00 may Be
: er May 1, 2095 Fee Will Be 5559'00 ’ Trust Fund Contribulion.  [J Added to Fees
Make Check Payable 10 Florida Department of State -

to. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE P [ Gelete TILE [ Change [} Acdition
NAME TURNER, ROBERT H. NAME

STREET ADDRESS [ 127 N.W. B STREET STREET ADDRESS

CITY-ST-71P BOCA RATON FL CITY-ST-2IP

TITLE VST O petete e [ change [ Addition
HAME TURNER, ANNA H. HAME

STREET ADDRESS | 127 N.W. B STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-ZiP
_TmE B e oo BOpeee Yo . _ _ [l Gnange [ Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST- 7P CITY-S§- 2P

TMLE [ pelete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Ciry-SI- 2P CITY-ST-7%

THLE 7 Delete TITLE dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete HNE [ Change ] Addilion
KAME HAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-21P

12. i hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repoert 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 receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an ajlachyment witr:%wfdress. with all other like empowered.

; I - A" cfow {
SIGNATURE: /Launa. -m7w/m Aune H-Tooomer VPP 1h30/06 63T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytima Phone #




