FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000079914 04-06-2006 50004 024 ***] 50.00

1. Entity Name
COGHILL PAINT & BODY SHOP, INC.

Principal Place of Business Mailing Address - . .
8648 KNOB HILL COURT 8648 KNOB HILL COURT S
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 . “r o
g L IR
/9042 447 porlh
Suite, Apt. #, ctc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 {11/05)
Ste_ B
City & State City & State 4. FEI Number Applied Fer
L'ﬁffﬂ F l" ao~qu7133 Nat Applicable
. [ -
2“@ 337 7 ’ Couniry { ) \ 5 Zie Country 5. Cenrtificate of Status Desired .} ?g';esqlﬁdmﬁﬁom'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent

MName

COGHILL, SAMUEL G -
8648 KNOB HILL COURT Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
ha abligations of ragistered agant.

SIGNATURE
Swgnature, typad o1 prrsed name of regrestoved agent and tite f applicable. (NOTE: Hegestorsd AQort spreture requaed when ransatsng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ oetete TIRE [JcChange  [] Addition
NAME COGHILL, SAMUEL G NAME
STREET ADDRESS | B648 KNOB HILL COURT STAEET ADDAESS
Cny-sT-zp NEW PORT RICHEY, FL 34653 C{TY-§1-7P
TM.E O tetete TmE O crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-78 CIY-ST-2P
TITLE [ petere TALE [change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-29
TLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-27 CiY-ST-2P
THLE O Detete TMLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2P
TITLE O petere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 7P Cry-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticns comtained in Chepter 119, Florida Statutes. | further certify 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 of the 7or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment Jith an address, wih all gther like empowered. / / é é _?g 79(/‘7
; L3/ 2 17
SIGNATURE: __// ~A W /13 00 /

/smmmsmmmmﬁnumormmmmmm Daylme Phone ¥




