FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J71090 04-14-2008 90020 018 ***150.00

1. Entity Name

COOGAN WINDOW & DOOR, INC.

Principal Placa of Busingss Mailing Agdress

16015 U.S. HIGHWAY 19 NORTH 16015 U.S. HIGHWAY 19 NORTH

HUDSON, FL 34667 US HUDSON, FL 34667 US

PR RS [T UG RRAGEADERER AR AR
Suite, Apt. #, eiC. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

59-2969082 Not Applicable
Zie Country Zip Country 5. Cenificate of Staws Dasied [ feas gg Additional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

COOGAN, KEVIN

R VO RS VA (BT
O (Y FL | 3356

8. The above named entity submits this statement for the purpase of changing its regislered office or regisierad agefu. or both, in the State of Porida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed raine of registered agent and tite if applicatle, [NQTE: Rexyistéred Agent signature réquirad when reinstating) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete e ,&Changa [ Addition
NAME COOGAN, KEVIN M : NAME
STREET ADDEESS | 14585 LINDEN DRIVE smenovress | 12700 PadgeView Court
onv-sr-zP | SPRING MILL, FL 34609 ovstze DA Cy Fl 3363{
TME [ petete TIME ' [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y -S1-2P CiTY-S1-21P
TILE 1 elele TIILE [3 Change [ Addilion
NAME - - NALE - ,
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CiTY-S1-21P
TILE [ pelete TITLE [J Change [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S1-2IP
1IILE 3 Delete TILE [ Change  [J Adetition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-§7-71P CIY-S1-2IP
TILE . O Detete T)LE [3 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-S1-25P

12. 1 hereby cerlify that the information supplied with this [iling dées not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal slfect as if made under oath; that | am an officer ar direclor
of the corporalion or the receiver or lrusiee empowered 10 execute this raparl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other ke empowered.
KEVIN COOGAN
A %lnfog

SIGNATURE:
TURE AND TYRED ORBINTED NAME OF SIGNING OFFICER OR TIRECTOR Dele Daytyme Phcre #




