‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000005566

1. Enlity Name

COX & SCHEPP, INC.

Principal Place of Business

2410 DUNAVANT STREET
CHARLOTTE NC 28203

Mailing Address

2410 DUNAVANT STREET
CHARLOTTE NC 28203

2. Principal Place of Business

3. Maiing Address

Suite. Apt. #, alc.

Suite, Apt. &, efc.

0(65508:00 AT
Secretary of State

\
LED
Jun fgf?

G

1st MOORE CR2E034 (10/05)
City & Stale City & Stale 4. FEI Nurtiber Appled For
56-2275072 Not Applicable
aip Caunity “p Country 5. Certiticate ot Status Dowsired O 58‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Streel Address (P O, Box Numbet is Not Acceplable)

City

FL Zip Cotte

8. The ahove named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

N

Signature, typed of praated nuimd ol refpstenad agent and Diie n aphcatbe:

(NOTE. Registerest Agent signatird reaured whien remsiatng) DalE

9. Election Campaign Financing $5.00 May Be

= At -
Mgk?éheck Payible o Flériﬁ'?-_géﬁgﬁiﬁ?h_t:b‘f, st Frust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TITLE O Gnange  [J Adasian
NAME COX, ROBERT ANDREW MAME HDNONNSER3S2
SIREET AODRESS 1833 LAWTON BLUFF ROAD STREET ADDRESS (1. L2 E-20004-001 550,00
Ciry-St1-2IP CHARLOTTE NC 28226 CITY-ST- 211
THLE v ] Delele me [ change  (CJ Addition
NAME SCHEPP, JAMES P JR MAME
STREET ADDRESS (1221 RUTLEDGE AVENUE STRFET ADDRESS
CiTy-ST-2IP CHARLOTTE NC 28211 GIFy-ST- 21
nite 1 Delete nni [ change [ Addilon
NAML NAME
SIAEET ADDHESS STRLET ADDRESS
Ciry-ST-2IP CITY-S1- 2P
MLE O petele TITLE O change  [7] Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CIly-81-21p CIY-§1-2P
TINE [T Detete TILE {] Change  [[] Addition
NAME NAME
STRET T ADDRESS STREET ADDRESS
CATY-8T-21P oITY-S1- 2P
e [ Delete HILE [ change  [J Addulien
NAME HAME
STREET ADDRTSS STREET ADORESS
CIY-51-21F CITY-§1- 20

12. | hereby cetily thal the information g
mndicaled on this repoit or supplesie

SIGNATURE:

with Ihis filing does not qualdy for the exemptions contaned in Section 118, Flonda Statutes. | further certily that the inlormation
ueand accusale and that my signature shall have the same legal effect as f made under oath. that | am an officer or dreclor
to execule this reporl as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

b 1.0 TT1%4 T - 210D

f
SIGNﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytinn Prong 4



