2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000054282

1. Entity Name

COGGINS CONSTRUCTION INCORPORATED

Principal Place of Business

4600 MOBILE HIGHWAY #9-305
PENSACOLA, FL 32506

Mailing Address

4600 MOBILE HIGHWAY #9-305
PENSACOLA, FL 32506

2. Principal Place of Business

3. Mailing Address

- D ERE VAR RS

Suite, Apt. #, etc.

Suita, Apl. #, elc.

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90295 023 ***150.00

i

02102006 Chg-P CR2E034 (11/05)
City & State Chy & State 4. FEI Number Applied For
20-0007999 Net Applicable
Zip Couniry Zip Country 8. Caerlificale of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida, | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signalure. typed o ponted nare of registered agem and tile § apphcable.

{NOTE: Registered AQant signatun raquired whan reinsizting)

OATE

‘FILE NOWIII FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 TFrust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ] Delete TIME [ Change £ Additicn
NAME COGGINS, GLENN E NAME
STREET ADDRESS | 4600 MOBILE HIGHWAY #9-305 STREET ADORESS
CAY-ST-2IP PENSACOLA, FL 32506 CTY-ST-2IP
TE O3 petete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-ST-2P
e 7 pelete TME 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-ST-2IP CIY-ST- 2P
TME [ Detete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-ZIP
TmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP Cry-gt-21p
e 0] elete TLE [ O T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that I am an ofiicer or director
ol the corporation or the receiver or trustes empowered to execute this report 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 empowered.
Gt — Qlen, C
SIGNATURE: ein

saans  H-Y-0l
77

RS5O 21306131

“BGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR INRECTOR

Date Daytime Phane ¥

—



