2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT ~ e
DOCUMENT # P05000079914 |

1. Entity Name

COGHILL PAINT & BODY SHOP, INC,

Prwncipa!Plac_f: of Business o " S Mailing Address L ) . e o . L - 3
14042 66TH NORTH e v . 8648 KNOB HiLL COURT !
SUITEE " .. ~.."° ‘

’r’n

ot T NEWPORTRICHEY,FL 34653 L[
LARGO, FL 337717 S -

IR

04132007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE payope—. RepisiTa

20-2947133 Not Applicable

0 $8.75 Additional

5. Cermficate of Status Desired Fee Raguired

6. Name and Address of Current Reglistsred Agent

COGHILL, SAMUEL G Do NOT WRlTE

8648 KNOB HILL COURT

NEW PORT RICHEY, FL. 34653 IN THIS SPACE

8. The above hamed entity submits thig slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted neme of registared agent and ki If zpplicable. (NOYE:F‘egnlueoAguns'qrmlmamquimovﬁmru'm'mm] ! ," ; :;.;“DATE J'""; . \‘.'Z .
Y .- n RN H I

L :-.;-v:.mt WO o B 1_
7 FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
' Aftor May 1, 2007 Foe will be $550.00 | > TrusiFuid (;_o;ﬂnpmion. 0  AddedtoFees
10. OFFICERS AND DIRECTORS : ]
TITE D ) ; . B ) ’
NAME COGHILL, SAMUEL G

STREET ADDRESS | 8648 KNOB HILL COURT
CITY-S1-2P NEW PORT RICHEY, FL 34653

TME Uooo00 14325

NAME 04/27/07-80042-024 150,00
STREET ADDRESS
CiTY-S1-2p

TIME
HAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 1 am an officer ar director
of the corporation or the recewver or trustee empowered 1o executs this repor! 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 a%s, with all other like empowered

SIGNATURE: W M‘g /1/,/,?-0 % 707-43§-79 %8

/IBNATURE AN?’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phone #

|

Apr 18,2007 08:00 AM
Secretary of State




