2006 FOR PROFIT cd)l-'lPOR!ATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Hoss31 ‘ Feb 13,2006 08:00 AM
1. Gnlty Narme | Secretary of State
COCHRAN CONSTRUCTION & PAVING CC. ;
Principat Place of Business B Maiting Address '
AQUTE 2, BOX 132 ROUTE2, BOX 132 ..
LABELLE FL 33935 - LABELLE F{ 33935 E m mu n ll" Ilm
- T [l
2. Punuipal Place of Business 3. Mading Address -
; |
Sune. Apt. #, slc. Sulte. f\pt. #.elc. ; 151 MOORE CRZEG34 (10/05)

Ciy & Stae oy & S i 4. FEI Numb Apphed For
S s " 592411081 8
Zp Couniry Zip E t Country 5. Certificate of Status Desired ' ?iggq lﬁfgénonai

___________ $. Name andg Address of Current Reglstered Agent }_ﬁv 7. Name and Address of New Registered Agent
: t Name
4
ggg%:[g ';'Néggl\."é’lin J. ; i Street Address (P.0. Box Number is Not Acceptable) h

LABELLE FL 33935 - .

Cily FL [ 2ip Cade

8. The above named;ntiry sukmits this Statement for e purgosg of changing its régistered olfice or registered agent, or beth, in the Stale of Florida. | am famifiar with, and aceer
e obhgations ol registered agent. f

SIGNATURC 4

igrialases, g O Dotited Name Of MEHSIBIGU AYBNE and Y ﬁapﬂntal;-?:; {NGTE ?’eysmm:rAgemmq'-ah:m racuirad whar astaleng) - DATE
W '
FILE NOWIH FEE IS $150.00 . . LT 8. Eleciion Campaign Financing $5.00 May B

Mak gaterkh;‘ay 1;;[20106;:&: dWiI!)’ Bar?5§g;0:f Sﬁbt o Trust Funa Centriputran. Added to Feesa

ake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS! if . ADTATIONS / CHANGES TG Of FICERS AND DIRECTORSIN 11

% . — . SUDRTIONS/CRANGES Te OHICERS AND SIRECTORS N _
e DP £ T Delete HKE 1 Change A
HAME COCHRAN, RONALD J, ' BAME g 0004: -
STREE1 ADURESS {ROUTE 2, BOX 132 STRFEY ADGRESS b2/ S-‘I b"ggg‘?g &Dl 3 150.m
cirr-ST-z [LABEWLE FL 1§ ciry-st-ap | .
e D [ 3 ool g e 3 Ghange Agiii
NAME COCHRAN, SHARON R, ! it g
STRECTADORCSS [RTE. 2 BOX 132 ! § STAreT spArss
GIY-5T-2F I ABELLE FL | ¥ ciev.st-oe )
Tt v I T3 petete { Wil 3 change At
NN COCHRAN, KENNETH } J ML
STREED ADURESS {RT. 2, BOX 132 | [ SINsL] ADDRESS
ClbY-ST-2p ._LEALBEU-E FL E § orv-st-zp ) 7
me 1 O3 peiene § nE ) charge ] Adewa
NAML E £ Hasi
STACCT ADDRLSS STRECT ADDRESS
CElY-S1- 77 i § cny-si-ne
e Ul pelete g e Cctange  [Tas
NAME HAME
STRECT ADLRESS . 4 s AvoRess
Y- Si- 2P oY &1 2P
HIRE ! 3 pelste Wie O change [ A
NAME NAMC
STREET AUDRESS E SIREET ADDRESS
LTY-§7-21P | Civy-8T- 28

12. ) hereby cerly that the infarmation supplied with lhes lilng ddes not qualify €or[the_gxemp!ims contained in Section 119, Florida Statutes. | further cer_t{fy that the information
mlicated on Wis report or supplemental repon is frue and acclsrate and that my! signature shall have the same fegal effect as if made undar oath, that | am an officer o direclor

of he corpuralion or the recewer o1 ltustesRRIpowered to execute this repoit as frequired by Chapler 807, Florida Statules: and that my name appeoars in Biogic 10 ac Block 11
i§ changed, o on an attachnm with drass, wi

SIGNATURE: /7 ng@’? PIV &’/;/2??? B oi/ﬁ/é& @é%gé

e e R R me———— e




