2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

COCUMENT # P03000105712

1. Entity Name

COYLE FLOOR AND STAIR, INC.

Principal Place of Business

912 WEST EAU GALLIE BOULEVARD
MELBOURNE FL 32935

Mailing Address

912 WEST EAU GALLIE BOULEVARD

MELBOURNE FL 32935

%‘;(Eip%;f%ﬁsigs . / E i

3. Mailing Adiess

Suile, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90049 021 ***150.00

0RO

1st MOORE CR2E034 (10/05)
Cily & 3jate Ciy & State 4. FEt Number Applied For
e hroeirre P 38-3690378 e
' uniry Zip Cauniry - _— _ $8.75 additional
éagq 3 S‘ gmc 5. Certilicate of Slaws Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COYLE, KELVIN M -
2507 PEPPER AVE SlreeerddreSS {P.0. Box Number is Not Acceplable) o B
- —MELBOURNE-Fi-32935- — —— — — —- *
City Zip Code

FL

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

the obligations of registered agent.

SIGNATUH&

Ketvmw N Copl e

//9\5/0(a

Signatyre. typed of printed name of regisiered agsnl and hlléll appbeable.

(NOTE: Registered Ager sig

DATE

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TITLE [ Change [ Addition
NAME COYLE, JAMES W RAME
STREETADDRESS | 912 WEST EAL GALLE BLVD STREET ADDRESS
" CiTy-gr-2p MELBOURNE FL 32935 CITY-S7- 2P
TIMLE VP . O peiel TITLE [3 Change  [C] Addition
HAME COYLE, KELVIN M NAME
STREETADDRESS 912 WEST EAU GALLIE BLVD STREET AGDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TIILE SEC O Detele TITLE [ Change [ Addition
—HME T T COYLE KERRY DT T T T T T T T T T T e T T T T T T - R
STREET ADDRESS [912 W. EAU GALLIE BLYD STREET ADDRESS
CIFY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP
Lt ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TILE ] Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADGHESS
CITY-ST- 2P CITY-5T-7p
THLE O Delete TITLL [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S§7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repor is true and accuzate and that my signature shall have the sams legal ettect as if made under oath; that { am an officer or director
of the corporation or the receiver or Lrusies empowered Lo 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, wil

h all giher like empowered.
SIGNATUREX A0 L. 7] M |

//CQL‘:_/OD

PP

TR TIIE & A TWEETY M

S ————

[ T




