2025°FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K37790 Mar 03, 2005 08:00 AM
1. Entity N : -
nity Neme Secretary of State
E.K. COGGIN PLUMBING, INC.
Princlpal Place of Business s ) o Iviailing Address _
400 GUS HIPPBLVD. . __. . . __.___ 400 GUS HIPP BLVD,
ROCKLEDGE FL 32855 __ ) ROCKLEDGE FL 32855
us e s -
Suite, Apt. #, etc. T B " Suite, Apt # etc. ’ ) 18t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Numnber Applied Far
7 59-2820741 Mot Applicable
i Country Ze County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.__N'a7ihf and Address of Current _F‘nil'stered Agent _ 7. Name and Address of New Reglstered Agent I}

Name

COGGIN, EARL, JR.
400 GUS HIPP BLVD.
ROCKLEDGE FL 328955

Street Address (P.O. Box Number is Not Acceprable}

City FL Zip Code

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

SIGNATURE

Signature, typed o printed namo of regrstered agent and ille «f anpTcatk INOTE Registered Agenl signatute Fequired whan mmsialng) ke DATY
" . - ’
FILE NOW!l! FEE IS $150.00 -- e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State -
10. " OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPS ] pelete Btk 7] Change ] Addition
HAME COGGIN, EARL, JR. KAME Iﬂﬂggﬂ%gg@ﬁg
STRESTADDRESS | 1402 FLOYD DR SIAFFT ANDRISS 03A13/15~ ,_3—[;{35 150.m
£Y-8T-2IP ROCKLEDGE FL 32955 CIY-SI- 2P
it T - o Ooeste | ke ) O change £ Additlon
HAME COGGIN, EARL, JR. NAME
STREET ADDRFSS | 1402 FLOYD DR STRECT ADDRESS
ciy-51-a0 | ROCKLEDGE FL 32955 oo : . CITY-ST 7P
i - - Oloeiste [ e O3 change ] Adaition
HAME § rane
STRFFT ADDRESS STRLET ADORLSS
Q- si-up : ou-si- e
L o . O Delete 1L [ Change [ Acdition
NAME HAME
STRTET ADDRESS ) STRLLT AGDRESS
CITY-ST-Z1F LiY-S1-Jp )
it ' T . Opaee [ e T CJchange [ Acdilon
HAME - HANF
STRCET ADDRESS STREFT ADDRESS
CHY-SP-2P Gy SI-TP
NEE - Cloeets 0 e Ol change [ Additon
NAME HALSE
STROTT ADDRESS SIREETADDRLSS
ClrY-S1-ae Y-S P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
of the carperation or the receiver or trustee empowered 1o execute 1t a3 required by Chagter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, Il other [ sred

SIGNATURE: _ z2-23-05

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTSR Daia Daytima Phone 4




