FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000133659 Wy 01-16-2007 90183 044 ***150.00

1. Entity Name

COGDILL BUILDERS OF FLORIDA, INC.

Principal Place of Business Malling Address q“““" ! b

108 INDUSTRIAL LOOP NORTH 108 INDUSTRIAL LOOP NORTH

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 S o by -,

e ARG MON AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

56-2307297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'giaf:;m"al
— — —'6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

COGDILL, MICHAEL J

108 INDUSTRIAL LOOP NORTH Street Address (F.O. Box Number is Not Acceptable)

QORANGE PARK, FL 32073

City FL | Zip Code

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

SIGNATURE -
Signature, w« printed name of registerec agen: and tilke i applicable. {NOTE Registered Agent signature required when relnsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME COGDILL, MICHAEL J NAME
SIREET ADDRESS | 108 INDUSTRIAL LOOP NORTH STREET ADDRESS
CITY-ST-2iP ORANGE PARK, FL 32073 CITY-5T-2IP
MLE D [ peiete TME Ochange [T Addition
HAME COGDILL, JOHN L NAME
STREET ADDAESS | 108 INDUSTRIAL LOOP NORTH STREET ADDRESS
CiTY-S3-2IP ORANGE PARK, FL 32073 CiTY-ST-2IP
TILE 3 Detete THLE [ cChange [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-21P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciy-51-21F CifY-$7-2IP
TILE 1 Delete TITLE [ crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADGRESS
CHY-5T-2P CITY-ST- 217

12. | hereby certify that the information suppliecd with 1his flling doas not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %/{//

sns/nwf E a0 TPE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [aylima Phone #




