K FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000054282 04-28-2008 90407 024 ***150.00
1. Entity Name
COGGINS CONSTRUCTION INCORPCRATED
Principal Place of Business Mailing Address =T
4600 MOBILE HIGHWAY #9-305 4600 MOBILE HIGHWAY #9-305
PENSACOLA, FL 32506 PENSACOLA, FL 32506
R LT
Suite. Apt. #. etc. Suite, Apl. ¥, e1c. 03142008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
20-0007999 Nat Applicable
Zp Country i Country 5. Certificale of Status Desired (] geae';esm‘;g:;”‘mal
8. 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.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

8. The above named entity submils this statement for the purpese of changing ils regisiered offlice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Sgnature, typed or prnted nivne of regsienad agent and Lt ¢ appkcable, (NOTE: Apgistered AQent sQneure requIrad wien rensiang) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution {1  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete WILE [ change {7 Acgition
NAME COGGINS, GLENN E NAME
STREET ADDRESS | 4600 MOBILE HIGHWAY #8-305 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32506 CiTy-s1-2P
TILE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CiTY-ST-2P
e 7 Delete MiLE { Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
GiTY-ST-2P " CITY-ST-2P
ME {2 Detete TiE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST. 2P CITY-5T-2P
WTLE {] Detere TLE [JChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-7IP
TIMLE ) Delete TME [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIy ST-2P QnyY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repogor supplemental report is true and accurate and that my signature shall have the same legal effect as it made undet oath: that | am an officer or director
of the corporatiorf§or receiver or ustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an a chment with an address, with all other like empowered.
SIGNATURE: M_, C’ért Ghenn Caj/q;mé H-21-08  850-343-0i 3

“EIGRATURE AND TYPEDON BRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytene Phone #

l\

N



