FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #F01000001015 05-01-2006 90452 040 ***150.00

1. Entity Nama

COOLEY, INCORPORATED

Principal Place of Business Mailing Address )

50 ESTEN AVENUE 50 ESTEN AVENUE

PAWTUCKET, RI 02862 PAWTUCKET, RI 02862 600 31685

F e e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. : 04212006 - Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For

05-0124330 Not Applicable
e - Gouniry 4 Country 5. Centficate of Status Desired [ ?i;fq Additional
6. Name and Address of Curreni Registered Agent T. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL 1 2ip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
ITLE P £ Delete TILE T [ Change 53} Addition
NAME FLATH, JEFFREY C NAME Kiley pear K
STREET ADDRESS | 50 ESTEN AVENUE STREET ADDRESS o E 5T'ef"‘ PV Rl r s
CITY-ST-7IP PAWTUCKET, Rl 02882 CITY-ST-2IP ’3,, wiu (el , (2 T o r&8¢o
TMLE S [ Delete TiTLE [ Change  [] Addition
NAME FARMER, MALCOLM Il NAME
STREET ADDRESS | 50 ESTEN AVENUE STREET ADDRESS
ChY-ST-2P PAWTUCKET, Rl 02862 CITY-ST-2IP
TITLE c O pelete TLE [ change [ Acdition
NAME SIENER, JR, P. ROBERT RAME
STREET ADDRESS | 50 ESTEN AVENUE STREEF ADDRESS
CITY-ST-ZIP PAWTUCKET, Rl 02862 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TTLE O elete TITLE [) Change (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A CITY-ST-7IP

of the corporation or the receiver or trusjed empofle

0 bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atrachment with an gd

l/—/ wl/aé

indicated on this report or supplemental IE)ort is true anfLgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information suppligd with this filingjdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity thal the information
ess, with &I ot

SIGNATURE: - €

sfm'rua\mn@‘sn OR PRINTER

Daytime Phane #

SIGNId OFFICER QR DIRECTOR

T
i




