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ANNUAL REPORT (AR}
DOCUMENT # 488336 o

1. Entity Namg
COOKS POWER EQUIPMENT DISTRIBUTORS, INC.

-

FILED
Apr 17,2006 08:00 AM
Secretary of State

Principal Place of Business

395 ENTERPRISE STREET
QCQOEE FL 34761

Mailing Address

295 ENTERPRISE STREET
OCOEE FL 34781

AT R A

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, ste.

Suite, Apt. #, gtc. tst MOORE CR2E034 (10/05)
City & Stale City & State 4, FE3 Number Appiied For
592852767 Riot Appiaat

i un Zio Count - B additional

I Country ! euniry 5. Cefficate of Stans Desred [ 90+7D Additienal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COOK, KENNETH W
395 W. ENTERPRISE STREET
OCOEE FL 34761

Street Address (P 0. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entty submits this statement for the purpose of changing s registered office or'regisfered agent, or both, In the State of Florida. | am familiar with, and acce:

the obhgations of registered agent

SIGNATURE

Srgnature fype of prmcrfname of regrstered agant and it of apphcabls

" INOTE. Registered Agent signalure raouired wihen ronstaling)

DATE

B

| FILE NOW!!! FEE iS.$150.00° ~
- Alter May 1, 2006 Fee Will Be $550.00 -
Make Check Payabie to Fiorida Department of Staie.”

9. Election Campaign Financing $5.00 May:
Trust Fund Coniribution. ] Added to Fees

10 OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 3 Detete TIE Donange  Tasw
NAME COOK, KENNETH W, NAME T -

STREET ADDRESS 1395 W. ENTERPRISE STREET STRELT ADDRESS D":} ffé%t'géggéégg?ﬂls 15}3 i}ﬁ
cr-s-#F  {OCOEE FL 34781 Sily-57- 20 *

T ) [ pelete T Dohnge [as
HAME COOK, MARY F. HAME

STRLET ADDRESS (395 W, ENTERPRISE STREET STREET ADDRESS

CHY-SI- 2P OCOEE FL 34751 Y- 87- 2P

Ll 8 T peiete L - [ Change [Jasr
NAME COOK, LYDIA G. . B AN

STREET ADDRESS | 395 W. ENTERPRISE STREET STAEEF ADDRESS

CrrY-§7-2P CUOEE FL 34761 CitY-ST-2IF

TE O peiete e [Jchange [
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-81-29 Ty -ST. 7P

TILE 3 Delete TIE [ Change  L[Ja
NANE MAME

STREET AUDRESS STAEFT ADDRESS

CATY-ST- 2P CITY-5T. pP

TLE 1 pelete TITLE [JChange [Jas
NAME HAME

STREET ADDRESS STREET ADDRAESS

CITY-57- 2P Cire-57. P

12. | hereby certidy that the information suppiied with Uais Aibng does ot qualify for the exemptions contairied i Section 119, Pdrida Statutes. | further certily hat the informati
indicaied on s repon or supplamenial report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or Girec”
of the corporation or the recewer of tustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and thar my name appears in Block 10 or Block

it ghanged, or on an atiachment with an address, with 2} other like smpowered.

SIGNATURE:

SIGNATURE ARD YYPED GR PRINTED NAME OF SIGRING

T 900

Cayhme Fhomo §




