2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT - Mar 22,2007 8:00 am

1. Entity Name
COGGINS CONSTRUCTION INCORFORATED 03-22-2007 90009 035 ***150.00
Principal Place o! Business Mailing Address
4600 MOBILE HIGHWAY #9-305 4600 MOBILE HIGHWAY #9-305
PENSACOLA, FL 32506 PENSACOLA, FL 32506 ‘ e
TP T VMRS
Suite, Apt. #, elc. Suite, Api. #, eic. 03072007 Chg-P CR2E034 (12/06),
City & State City & State 4. FEI Number Applied For
20-0007999 Not Applicable
Zip Country Zip Country 5. Certificale ol Status Dasired $875 Additional
. Certiticate ol Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

8. The above named enlity submits this stalernent lor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Snature, lyped m:pnman name of regisiered agent and title it applicable. (NOTE: Rogsieid Agenl signature rejinred when rimnstatng) DATE
FILE NOWII! 'FEE IS $150.00 3. Election Calnpaig_;n F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Defele s 7] Change [ Addition
NAME COGGINS, GLENN E NAME
STAEET ADDAESS | 4600 MOBILE HIGHWAY #9-305 STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32506 CITY-ST-2IF
TITLE [ Celete e [ Change ] Addilion
NAME NAME
STREET AIDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-21P
TLE 1 cetete JITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADOAZSS
COY-ST-2IP Chiy-Si-21#
TITLE O3 Celete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-1HP
ME ] Celele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-sT-2IP CITY-ST-2IP
TMLE ] Detete TITLE [J Change £ Additicn
NAME NAME
STREET ADDRESS STAEET ADIRESS
CmY-ST-21¢ Chy-ST-2P

12. | hersby certify that the informazion supplied with this liling does not qualily for the exemnptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental repaort is rue and accurate and Ihat my signature shall have ihe same legal eflect as il made under oath; that | am an ollicer ar director
ot the corporalion or the receiver or lruglee empowered lo execute tis reporl as required by Chapter 807, Florioa Siatutes; and that my name appears in Block 10 or Block 114

changed, or on an alaghment with ag address, with all other like empowerad.
S-16-97 250 330/ 3/

ye OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

RE AND TYPED QR PRINTED NAME OF




