2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # J71090

1. Entity Nams

COOGAN WINDOW & DOOR, INC.

Principal Place of Business

16015 U.S. HIGHWAY 19 NORTH

Mailing Address

16015 U.S. HIGHWAY 19 NORTH

Sklhe
TALLAH

05

FILED

050CT |1 AH F:bl

at uf STATE
ASSEE. FLORIDA

HUDSON, fL 34667 (S HUDSON, FL 34667 US
Suite, Apt. 4, ele. Suite, ApL. #, etc. 10062005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-2069082 Not Applicabla
Zip Country e Country 5. Cerlificate of Status Desired (] 58'75 Adﬂilional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

COOGAN, KEVIN
14585 LINDEN DRIVE
SPRING HILL, FL 34609

Name

Strest Address (P.0. Box Number

is'Not Acceptable}

City

FL | 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Ivped o printed namae of registered agent and tde il applicabie,

{NOTE: Regisiersd Apent slgnature required whan raingisting}

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee wiil be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

TITLE DPST O petete TITLE O Change ] Additicn
NAME COOQGAN, KEVIN M NAME

STREET ADDRESS | 14585 LINDEN DRIVE STREET ADDRESS

CITY-51- 1P SPRING HILL, FL 34609 CITY-ST-21°

TILE 7] Desrte TITLE O change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS TOOOED431S49 7

orTY-§7- 2 CTy-51-2 10/11/05~-01047—-012 #1500
TITLE 1 palete e ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§T-29 CiTY-ST-2P ﬂ

s [ Detete me {1 Cfange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 4
CITY-S1-2P CITY-ST-2p A~

THE O pelete e J I \M {7 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CiIY-ST-2P

utt: ] Detste e NJ OJchange [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -SI-2IP CIY-ST-2P

12. | hareby certily that the information supplied with this filin

does not gualify for the examption stated in Section 1 19.0?53)0)

. Ftorida Statutes. | further certify that the information

indicated on this repart 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 director
of the corporation or the receiver or lrustee empowered to execule this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
igh d

changed. or on an attach

pss, with alt other like empowered.

Kevia W

1-863-4390

sueNATunE:)%"w

SIGNATURE AND TYPED OR P*TED NAME GF SIGNING OFFICER OR DIRECTOR

w)gaﬂ X o

\\{\‘OS'” 1

Daytme Phone #




