2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000135366

1. Entity Name
TOM COOGAN'S PAINTING SERVICE, INC.

Aug 29,2006 08:00 AT
Secretary of State

Mailing Address

7308 BEACH DRIVE
PANAMA CITY BEACH, FL 32408

Principal Place of Business

7308 BEACH DRIVE
PANAMA CITY BEACH, FL 32408

DO NOT WRITE IN THIS SPACE

L T

08242006 No Chg-P CR2E034 (11/08)
4. FE| Number Applied For
30-0218284 Not Applicable
ii ; $8.75 additonal
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

HESS, BRIAN D ,
9108 FRONT BEACH ROAD *
PANAMA CITY BEACH, FL 32407

DO NOT WRITE
IN THIS SPACE

P

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ﬂﬁﬁo} Elarjri&l,tl[:a.‘.rg::lj famitiar with, and accept
! o rte

the obligations of registered agent.

SIGNATURE

(]

LI 50
0E/23,/06-80003-007 150,00

Signature. typed of piinted name of regstarsd agent end ttle f spplicable.

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

Due by Soptember 8, 2008 Trust Fund Contribution.

(MNOTE. Regmiared Agent mgrature required when renstatng} DATE
$5.00 MayBe | In accordance with s. 607.193(2)(p). F.S.. the |
Added to Fees corporation did not receive tht_a prio'r_noti‘c_e.

10. QOFFICERS AND DIRECTORS ]

'y CIY-ST-ZP

TME PSD

NAME COOQGAN, TOM

STREET ADDRESS | 7308 BEACH DRIVE

PANAMA CITY BEACH, FL 32408

TME

NAME

STREET ADDRFBS
CIry-sT-ziP

TITLE

NAME

STREET ADDRISS
Chy-sT-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes, | further cerily 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

f changed. or on an atiachment with an address, with all other like empowered,

T Cocann

‘SIGNATURE: (&P

. ¥ SIGNATURE AND TYPED NAME OF SIGMING OFFICER OR DIRECTOR

?Df 3. 04 55\0-774(_-;&,-/

o +«Dayma Phonaw .-,

“~



