FILED

4
2008 FOR PROFIT CORPORATION « Jun 02,2008 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000007410 SR 04-28-2008 90376 011 ***150.00
1. Entity Name
COYLE PLUMBING AND UTILITIES, INC.
|

Principal Place of Business Maiing Address
% DANESE PIPING LLC % DANESE PIPING LLC
3508 LENNOX AVE 3508 LENNOX AVE oL 8 B 0 l 2 8 78
IACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
e ARG MOAD G

Suite, Apt. ¥, 81c. Suite, At ¥, efc. 04242008 Chg-P CR2E034 (12/06)

City & State Ciy & Siale 4. FEI Number Applied For

58-3756849 Not Applicable
i Country e Country 8. Certificate of Status Desicsd [ §£-75 Addttiona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Ageni ~—
Name -
JOHN RHODES ASSQCIATES -
3480 UPHILL TERRACE Strest Adaress (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
Ciy FL I Zip Coda

8. The above named enlity subimils this stalament for the purpose of changing its registered office or ragistered agent, or bath, in the State of Forida. | am famillar with, and accapt
the obdigations of registered agent.

SIGNATURE
Slonatury, yoed o prrigd neme o regestenyd agmnt and eep & woolcabiy, [NOTE; Pragit AQE shor = DWTE
FILE NOWIII FEE IS $150.00 9. Elogton Campsign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trus! Fung Contribution. O AddedtioFees
10, QOFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE PTD O etete me Ocange [ Addtion
NAME COYLE, JOSEPH M NAME
STREET ADCRESS | %DANES PIPING LLC, 3508 LENNOX AVE STREET ADDRESS
Y- ST-2P JACKSONVILLE, FL 32205 cay-st-#
TILE S O telete TE I change [ Addition
RANE DANESE, SARAH NAME
STREET ADORESS | %DANES PIPING LLC, 3508 LENNQX AVE STREET ACORESS
CIY-S7- 7P JACKSONVILLE, FL 32205 CETY-S1-2P
TITLE O Detets LE Ocmnge [ Adition
NAME NANE
STREET ADORESS STREET ADDRESS
CY-ST- 30 omy-51-2P
mE O Desete mE O Change [ Addtion
NAME N
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CIFY-$T-27
e O Deete e O Chenge ] Additin
NAME HAE
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 . oFY-ST-29
TILE O Oelewe TITLE CCange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-st-nr CY-ST-2P

12, | hereby certily that the information suppkied with this lLI'IE does nat quality for the exemptions conteinex in Chapter 119, Fiorkia Statutes. | turther certify thal the infarmation
ingicated on this repon o supplemaental repon is ue accurale and Lhat my signature shall have the same lagal effect as it made under cath: that | 8m en officer or director
of the corporglion of tha receiver of rustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 it

changed, of on an atachmentAgith an addiess, with gll ather {ike empowered.,
SIGNATURE: Do lee. Oarme DQS/R 7/ck __Fo/- 30734




