FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

DOCUMENT # P07000039522 Secretary of State
1. Entity Name 01-17-2008 90021 039 ***158.75
COIL CONNECT CORP.
Principat Place of Business Mailing Address . . v
3188 PLUTO CIRCLE 3188 PLUTO CIRCLE AGUuDY
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, Ft. 33903
B ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2o - 5’7?’5‘21\3/ Not Applicable
Ze Country zp Country 5. Certificate of Status Desired m/ ?eaegilﬁdr:dmnm
6. Name and Address of Current Registered Agant 7. Name and Address of Noew Registered Agent
Name
NICHOLS, JAMES L
8191 COLLEGE PARKWAY Street Address {P.O. Box Number is Not Acceptabla)
#204
FORT MYERS, FL 33919
City FL l Zip Cade

8. The above named entity submils this statement 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
Signawre, yped o prniad nama of tegistered agent and ke i apphicable. {NOTE: Registorad Agent SIQNBILIE reCrirad wher Ieinsiatng) DATE
FILE NOWI{! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Feo wiil bo $550.00 Trust Fund Gontribution. 00 AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME DP ) 3 Detete TITLE [ change ] Addition
NAME JOHNSON, RICHARD A NAME
STREET ADDRESS | 3188 PLUTO CIRCLE STREET ADDRESS
CITy-ST-2IP NORTH FORT MYERS, FL 33919 CITY-ST-2IP
TME ST 3 Detete TILE O cChange [ Addition
NAME JOHNSON, SCOTT NAME
STREET ADORESS | 418 KENSINGTON DRIVE STREET ADDAESS
CITY-ST-2P QSWEGO, IL 80543 CITY-$7-2IP
THLE VP 1 pelete TITLE O change [ Addition
NAME JOHNSON, DAVID HAME
STREET ADDRESS | 3754 W. 116 TH PLACE STREET ADDAESS
CITY-ST-ZP ALSIP, IL 60803 CITY-8T-21P
ILE VP [ Beiete 1ILE [ Change {7 Addition
NAME JOHNSON, RICHARD JR. NAME
STREET ADDRESS | 3754 W. 116TH PLACE STREET ADDRESS
CITY-57-2iP ALSIP, I 60803 City-S1-2¢
mEe ] Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-219 CITY-S1-7IP
TILE 3 pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2P CiTY-§T-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: A

ML A
AND TYPED OR PRINTED NAME OF 8K

SIGNATURE IGNING OFF|




