FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT, Secretary of State
DOCUMENT # G17449 - 03-27-2007 90002 020 ***] 58.75

1. Entity Name
CHARLES €. COOGAN PLUMBING CO., INC.

Principal Place of Business Mailing Address g s
130 NW 2057 # 4 —1720rNW— WADRID WAY ‘ 40041931
BOCA RATON, FL. 33431 : ; '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“H“ “l“’l“ ‘“H |||”|‘I|I ‘IH |||”

T

i20 N A0 s+,

Suite, Apt. #, etc. Suite, Apt. #, etc. Lf 03202007 Chg-P . CR2E034 (12/06)
ste S

City & State City & Stat 4. FEl Number Applied For

QCOo. ﬂ-t:) n, F I ¢ 59-2249913 Not Applicable
Zip Country Zip " co ntry » i 5875 Additional

33 L{3 ’ g\rm BCJ’\ . 5. Certificate of Status Desired Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, ROBERT H.

127 N.W. 8 STREET Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL ! Zip Code

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

SIGNATURE
Signature, typed o printad name ol registaied agent and htke 1 applicatle, INOTE: Registered Agent signalure required when tenstating) DATE
FILE. NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE P 1 Detete TITLE [ Change [ Addision
NAME TURNER, ROBERT H. NAME
STREET ADDRESS | 127 N.W. B STREET STREET ADDRESS
CITY-S7-2P BOCA RATON, FL CITY-ST-21P
TITLE VST O pelete TITLE [ Change [ Addition
NAME TURNER, ANNA H. HAME
STREET ADDRESS | 127 N.W. 8 STREET STREET ADDRESS
CiTY-§T-2IP BOCA RATON, FL CITY-ST-21P
THLE ] oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§t-21P ) CITY-ST-7IP
TIME O Delete TINE Ol change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T-2IP
TITLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CIry-S1-21P
TnE O Delese TImE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-$1-21P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporalion or the receiver gr trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment an address, with all pther like gmpowered.
A prer 3 /23 oy _sE-3mAo]]

SIGNATURE: .
=" SIGNATURE AND TYPED OR PRINTED BAME SF SIGNING OFFICER OR DIREGTOR Date Daytime Phong ¥




