FILED
© 2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000053984 S 08-15-2005 90077 023 ***158.75

1. Entity Name

WILLIAM L. COHILL, INC.

Principal Place of Business Mailing Address JUUD144D
1332 CYPRESS WOODS DR 1332 CYPRESS WOQDS DR
NAPLES, FL 34103 NAPLES, FL 34103

AN ORI EERR A

07182005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE |

75-3115882 . Not Applicable

- ‘ $8.75 Additional
§. Certilicate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

(592 GVARESS WOODS DR DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyoed o printec name of regisierad agent and 1ile il appliceble (NOTE; Registered Agent signature reguinsd when reinstanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  ———$5.00 may Be~ | ~In accordance with s-607.193(2)(b)~F.Sthe
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE PS
NAME COHILL, WILLIAM L

STREET ADDAESS | 1332 CYPRESS WOODS DR
CIry-ST-2p NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITy-S1-2I

THILE
NAME

| DO NOT WRITE

IN THIS SPACE

MAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
City-sT-21P

12. | hareby certify that the information supplied with this flling dogg nat qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag€ugate and that iy signature sha have the same legai effect as if made under oath; that | am an officer or director

oL the cgrporation or the hrecei\.'er ?: lruslgg empowgreﬁl to Axeglite this rep: s required by Chapter 607 Fl da Statutes: and th y na pears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all g R empQwe 5_@
XJ £3"l BEL wc st
SIGNATURE: A W \haw £ oa/o-/n
IGNING GFFICER OR DIRECTOR Date syume Frigne #

SIGNATURE AND TYPED OR Pmrn'fu eAREOP

.



