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

ANNUAL REPORT _ Secretary of State
DOCUMENT # P26000068441 SR 01-17-2008 90022 036 ***150.00

1. Entity Name

KENNETH COYLE, INC.

Principal Place of Business Mailing Address yuuuwvy -
1166 ANGIE ROAD P.0. BOX 1119
FORT PIERCE, FL 34947 FORT PIERCE, FL 34954
s Sy rosgs T ARG
I/ MErE 2O
Suite, Apt, #, atc. Suite, Apt. #, etc. 01102008 Chg-F’ CR2E034 {12/06)
City & State City & State 4. FEI Number Applied Far
forr Fuees 7 65-0680501 Not Applicable
,32'[;/ 9517 Cou::t)rys P Zip Couwntry 5. Cartilicate of Status Desired a Ei‘gig:‘;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COYLE, DENISE : _
156 NE TWILIGHT TERRACE Strest Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983
City FL | Zip Code

8. The above named antity submits_this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions/o?ered agent.
SIGNATURE M M S-Lo -0

Siynalure, [yped or prinled name o registered agenl and e If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 'QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 elete TmE 7~ _ ﬂChange [ Addition
HAME COYLE, DENISE NAME D Sty CoOFe
STREET ADDRESS | 1166 ANGIE ROAD - STREET ADDRESS P A A 2eAd
CITY-ST-2P FORT PIERCE, FL 34947 CY-ST-2P Focl Praces VoV B
e ST O oelete TNE < 7 %Ch&mge [ Addition
HAME COYLE, KENNETH NAME P P P I
STREET ADDRESS | 1166 ANGIE ROAD SREETAIDRESS | Jj s &6 P12 L & ot B
CITy-ST-2IP FORT PIERCE, FL 34947 CITY-ST-2IP Eoey Fesrea ALY 33Fe D
TILE [ Delete TITLE [T Change [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-81-2IP CITY-ST-2P
THLE O Delete TILE {J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7P CITY-ST-2P
TILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-SE-21P
ME () Detete TILE [ change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied wilh this filing doss not gualily lor the exemptions contained in Chapler 119, Florida Sialules. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same iegal ellect as if made under cath: that | am an officer or director
ol tha corporation or the receiver or truslee empowered o execule this report as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: heﬂ—"[/,é/; /47””«// CpreT [froek PR ser-2vFy

IGNATURE AND TYFED OR PRINTED {AME OF SIGHING QFFICER OR DIRECTOR Date Daytrme Phone #




