2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # Fa4s05* ' 3 Secretary of State

1. Entity Name 03-01-2006 90030 026 ***150.00
COCHRAN BUILDING SUPPLY, INC.

Principal Place of Business Mailing Address
128 FIRST STE 12B FIRST STE

#203 #203
U u

2. Principal Place of Business 3. Mailing Address

2940 Doswon RD 2940 Doquoop R

Suila, Apl. #, etc. Suite, Apt. # etc.  / 1st MOORE CR2E034 (10/05)

City & State ity & State 4, FEI Number Applied For
VEI\J ( Cﬁ—g ﬁc, JEN lCE! F:L_ 59-2149075 Not Applicable

Zip Couniry Zip Country " . 8.75 iti

=2 C{RC{B By S—A i 341_%_; i “05"4) 5. Certificate of Status Desired [ ?eeﬂeq.ﬁ?:atfgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISHT
OWENS, WILLIAM . JR. o Quens W llicu £, I
2LIo " Do6w oo RO

SAINT PETERSBURG FL 33715

“YVeriee FL | 29%0>

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

tne obligations o/fzmﬁed 2 WitCiAm € Dwelrs,TA
VOENT =
SIGNATURE (. FeiD 2/, 2006
Smr‘\:lura typed or prited name o regislured agsnt a‘n-d’lille il apphcatla. ~ (NOTE: Regrstaren Agent signaturs ragquired when 1emnsialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE --|Ps [ Detete TME s ,F_?change [ Addition
wE - |OWENS, WILLIAM E JR NAME O WENS, WietiAm E IR
STREET ADDRESS [ 128 1ST ST E, # 203 SRETARESS | 2 G440 DO woold L B ;
CIfY-SE-2P | SAINT PETERSBURG FL 33715 CTY-S7-21P VE’N ce, ¢ =2 ‘24_?
LE T O Defete THLE | i Kcmnge {1 Addition
NAME SMITH, CAROLYN O NAME S MT ?\,; C AQ Otj N O
STREET ADDRESS 2167 S. BALSAM CT sieeranoness | 63 &3 DexteR ST E
an-s-2P - |LAKEWOOD CO 80227 OITY-ST-2P T HoeNnTon, CO 2660 2
MLE VP O petete TTLE VP Change [ Addition
NAME SIMON, MARYANNE G , NAME Aoz imanN, _MARNANNE, &
STREET ADDRESS | 128 1ST ST E, # 203 STREET ADDRESS 967 s 26w Ooﬁ R 0
Cv-ST-2P | SAINT PETERSBURG FL 33715 CIy-S1-2p EnieE, Fo RBYg22T3
TITLE 3 oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST.2IP
TILE 1 Detete TILE [J Change  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
T [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP ¢ITy-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment W\Wress. with al! other like, ered. W (Ll A'l/\ E- 0006’\3 5. TR
SIGNATURE: )ﬁéy LA ;

TRESIDENT 2/2//06 FL1-497 363

OFFCER OR DIRECTOR SJ | Date Daytme Phone #

Y




