e
‘- ,,,,J:,“-E NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 A Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # J8639 (3)

1. Corporation Name

COUGHLIN POOL SERVICE INC.

UG

Pnnmpél Place of Business Mailing Address
116 18T STREET 116 15T STREET
BONITA SPRINGS FL 330234358 BONITA SPRINGS FL 338234359
3. Dat roaratec or Qualifed | 3a. Date of Last Report
0/0571987 08/1071985"
B i. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Lﬂ] ?g;_] 59-2837170 I ot Appiicable
| Suite. Apt. #, elc | Suite, Apt. #, ete. 5. Gertficate of Status Dosired 0 $8.75 Additional
El 27—| Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23—! EI Trust Fund Contributon Ad3ed to Fees
2ip Country Zip Cauntry 8. This corporation has liabilty for intangible tax under s 192.032,
E ] r;f'] ;9—| m Florida Statutes [ ves BNG
i 9. Nama and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
COUGHLIN, BRIAN
B2 Streot Address (P.O. Box Number is Not Acceptable)
118 FIRST ST
BONITA SPRINGS FL 33823 83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above -named corporation subimits e statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was awthorized by the corporalion's board of directors. | hereby accept the appaintment as registered agant. | am
familiar with. and accept the obligalions of, Section 607.0505, Horida Statutes.

SIGNATURE: __ 0 . oo e - e e e s
Stgriature, typed or priled name of registecrd g ard i if appd cabke [NOTE: Ragistered ADent Brpnatire requinad when reingtan g DATE 6’-
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE | [] DELETE 11TILE D Change [ Addition | =
MAME COUGHLIN, BRIAN 1.2 NAME 3
SIREL] ADDRESS 116 FlRST sT 1.3 STREET ADORESS. 8
[
| Cimys1-2p _ BONITA SPRINGS FL 14LHMY-ST-2F o
T F D [] DELETE 2 1TILE [J Charge [} Addition o
- COUGHLIN, DIANE -
SIHEFT ADDRESS 116 FIRST ST 2 3 STREET ADORESS
_cily-sT- 2P 30NITA SPRINGS FL 24 CiTy-ST1-2P
THLF ] DELETE 3 1TITLE [ Charge [ Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
CTY-SI-28 ) 34 CITY-5T- 2P |
TNLE [C] CELETE 41TINE [J Chaige  [[] Addilion
HAME 42 HAME
STREED ADDRESS 43 STREEY ADORESS
| Glv-sr-ae 44 CITY-ST-2IP
HILE [] GELETE 5.1TITLE [J Chage [ Addition
Naw [ 52 NAME
STRAED ADDRESS 53 STRELT ADDRESS
| Cry-s1-2F 54 CITY- §7- 2P
TITLE [ DELETE 6.1 TITLE [] Change  [C] Addition
NAME 5.2 NAME
SUREL [ ADORESS £3 STREET ADDAESS
JHY-SIJIP 64 CiTY-§7-21P
14. | do hereby certify that the information supplied with this fiing is voluntarly furrished and does riot gualty for the exemption stated in Section 119.07(3)k), Fiorida Statutes. 1 further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale ang that my signature shall have the same legal effect as if mads under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: ar d that my name
appears in Block 12 g 13 if changod,gr on an attgshment with an address
L}
- v L]
SIGNATURE: L g Diane (gushlin_ %7/% 9H-947. 9754
7 5IGNATURE AND YYPED OR P SIGNING og% gﬁélﬂj n Dare - ’ Du;'t.ZI mc7-r ?



