FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000054282 04-14-2005 90104 033 ***150.00

1. Entity Name  ~

COGGINS CONSTRUCTION INCORPCRATED

Principal Place of Business Mailing Address

4500 MOBILE HIGHWAY #9-305 " 4600 MOBILE HIGHWAY #9-305 - 200533068

PENSACOLA, FL 32506 * PENSACOLA, FL 32506

s e R AR AR R
Suite, Apt. #, etc. Suite, Apl. #, elc, 04062005 Chg-P CR2ED34 (10/03)
City & Siate City & State 4. FE| Number Applied For

20-0007999 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired [ l§eae-|§e5q l‘:f:;““"“'
6. Name and Address of Current Registersd Agent 7. Namw and Address of New Registered Agent
e : — e e oo " - - - = Name - - :
- SPIEGEL & UTRERA, P.A. -

1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145  *

- ‘ City FL l Zip Code

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

SIGNATURE

Signanre, ryped.qr printed name of registered agent and ttie f apphaate. (NOTE: Regiatered Agent signaturs reguired when revisiatng) DATE
FILE NOWH!i - FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005:Fee will be $550.00 Trust Fund Centribution. - AddedtoFees
el o
10. OFFICERS AND DIRECTCRS3 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TE PSTD ] Delete TIME [T change [ Addition
NAME COGGINS, GLENNE NAME
STREET ADDRESS | 4600 MOBILE HIGHWAY #9-305 STREET ADDRESS
CrTY-ST.2P PENSACOLA, FL 32506 CrY-ST-2P
e £ Delete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CAY-ST-ZP
TILE 1 pelete me [3change 7] Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CATY-5T-2P CAY-ST-2P
TME ] petete TITLE Ichange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-P CITY-ST-2°
TLE [ petele THLE [JChange  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2F CITY-ST-aP
TE ' [ oetete TE [ cCrange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
omY-ST-IP . CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that 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 officer or director
aof the corporation or the receiver gr trustee empowered 1o execute this report s required by Chapter 607, Floriga Statutes; and (hal my name appears in Block 10 or Block 11 if
changed, or on an attachmknt wiilj an address, with all other like empoweled.

SIGNATURE:

JATUAE AND TYPEQ OR PRINTEC NAME OF SIGNING CErt OR DIRECTOR

Daytime Phone #




