SV o FILED

2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # K37790 06-09-2008 90001 036 ***150.00
1. Entity Name
E.K. COGGIN PLUMBING, INC.
{

Principal Piace of Business Mailing Address
400 GUS HIPP BLVD. 400 GUS HIPP BLVD.
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
R NSRRI
284S . BIAF S 2BYC wfidnie I

Sule. Ap‘j&f"‘/ 0 q %‘;f’ A/"‘; f%‘ 05232008  Chg-P CR2E034 (12/06)

City & Stard P City & State ¢ 4. FEI Number Applied For

ol op i Cor a4 = < 59-2920741 Not Applicable
,Zifz/ci L é Cozn/"y Sp 32ipl€ L %o/umj' fa? 5. Certiicate of Status Desired [ ?i'g:nﬁf:;‘ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragl d Agent

—_ - T =" Name - e T -

COGGIN, EARL, JR.
400 GUS HIPP BLVD. Street Address (P.O. Box Number is Not Acceptable}

ROCKLEDGE, FL 32955

City FL I Zip Code

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

the qbligations of registered agent.
SIGNATURE /é

Signature, typed o printag name of registerad agent and title if applicable. (NCTE: Registered Agen! signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Gontribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 14
TITLE DPS ] Delete e ] Change ] Addition
NAME COGGIN, EARL, JR. NAME
STREET ADDRESS | 1402 FLOYD DR STREET ADDRESS
CITY-5T-21P ROCKLEDGE, FL 32955 CITY-51. 2P
THLE : T O pelete TITLE [ Change [ Addition
NAME COGGIN, EARL, JR. NAME
STREET ADDAESS | 1402 FLOYD DR STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE, FL 32955 CIFY-ST-2IP
TITLE O Delaie TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy -ST-21P CITY-§1-21P -
TITLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-S7-2P
TILE 3 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-21P
TITLE [T Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not quality for (he exemptions conlained in Chapter 119, Florida Statutes. | furlhar cenlify that the information
indicated on this report or suppfemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an address, other lika empowered.

SIGNATURE: _/ Lol L fCFw 20 211-63L-1614

Daytrme Phone #




