2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J92596

1. Entity Name

COGGINS PLUMBING, INC.

S

Principal Place of Business Malling Address

7817 COMMERCE STR 7817 COMMERCE STR
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 US
2. Principal Place of Business 3. Mailing A

7940 Mrotessional Place. 7340%‘?&55/4/74( Alace

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 27,2006 8:00 am

ecretary of State

01-27-2006 90027 032 ***150.00

NAF AR ERARHATREAA

011820086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7anon,  FL anos. FL 59-2835570 Not Applicable
. El 7 Fi

"33z | UK %387

County
% 5. Certificate o

red $8.75 additional
f Status Desire O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

COGGINS, CHARLES T JR.
17920 BURNT OAK LANE
LITHIA, FL 33547

Name

Street Address (P.C. Box Number

is Not Acceptable)

City

FL I Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printgd name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS IN 11
TInE PD ] Delete TITLE [ Change [ Additian
NAME COGGINS, CHARLES T., JR. NAME
STREET ADDRESS | 17920 BURNT OAK LANE STREET ADDRESS
CITY-§T-2P LITHIA, FL 33547 CITY-S7-2IP
TINE VDS [ pelete TITLE [ Crange [ Addition
HAME COGGINS, CHARLES T, SR. NAME
STREET ADDRESS | 807 WESTBROOK DR STREET ADDRESS
GiTY-$t1-2p BRANDON, FL 33511 GITY-ST-2P
TITLE TD [ oetete TITLE O change [ Addition
NAME COGGINS, ANDREW L NAME
STREET ADDAESS | 5813 SIERRA CREST LANE STREET ADDRESS
CITY-5T-2P LITHIA, FL 33547 CITY-ST-2ZIP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP
TILE O pelete TITLE [ Change [ Addition
NAME . R PR, . - - - ,\&QMEA -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplememal report is true and accyrate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director

of the corporation or the recel

or trusteg, empowej
changed, or on'an attag)

h an address, wi

alligther like empoered.

SIGNATURE:

0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N
GNATURE AND TYPED'OR PRINTED NAME OFISIGTNG Q‘Hcsn ©OR DIRECTOR

1~20-06 _ ($13)G11-593

Date Daytims Phora #




