FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # J82184
1. Entity Name 04-03-2006 90418 032 ***150.00
COYLE & RAPPA ANTIQUES, INC.
Principal Place of Business Mailing Address _
-« Ry o ‘Il
1639 PIPER ROAD 1639 PIPER ROAD
SPRING HILL, FL 34606 SPRING HILL, FL 34606
S S JRTHREE W0 AR MOERA
Suite, Apt. #, etc. Suite, Apt. #, efc. 02282006 Chg-P CR2E034 (11/5)
City & State City & State 4. FEI Number Applied For
59-2871803 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O E:.;?qﬁﬁma!
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

RAPPA, KATHLEEN C.

1639 PIPER ST. Streat Address (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or printed rame of registered agent and e ¥ epphicable. {NOTE: Ragistared AQent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TIRE [Jcrange  [3 Addition
NAME RAPPA, KATHLEEN C. NAME
STREET ADDRESS | 1639 PIPER RD STREET ACDRESS
omY-31-2P | SPRING HILL, FL 34506 CITY -§T-2P
TmE VP J e O chage (] Additon
NAME RAPPA, JOSEPH NAME
STREFT ADORESS | 1639 PIPER ROAD STREET ADDAESS
omy-s-2P | SPRING HILL, FL 34606 eimy-sI-zp
THLE [T Deete e O Cage ) Addon
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-SE-2IP Crry-SY- 2
TLE I Detete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L o CITY-ST-2P - L—- -
TmE 3 petete TNE ClcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-S1-2°p CITY-5T-2P
TILE [ Detete TRE [ Change [ Addition
MAME NAME
STREET ADDRESS $TREET ADDRESS
Cry-sT-ZIP CITY-SE-2IP

12. | hereby certify that the information supplied with this ﬁ!inc? does not qualify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that yy name appears in Block 10 or Block 11 if

changed, or on an attachment ‘tr;. an addrasg, withall other like Were| é
i /

SIGNATURE:
NING OFFICER OR D ~ Daytima Pharne #

Reathleer C REOPC 352 -6 3570077




