FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # H06531 S 04-30-2007 90831 040 ***150.00

1. Entity Name

COCHRAN CONSTRUCTION & PAVING CO.

Principal Place of Business Mailing Address Qguuvw— -
ROUTE 2, BOX 132 ROUTE 2, BOX 132 :
LABELLE, FL. 33935 LABEELE, FL 33935
O — NIRRTV
132 POLLYWOG POINT
Suite, Apt. #, etc. Suile, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4. FEI Number Applied For
LABELLE FL 59-2411081 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33935 USA 5 Coricats of s Dosved L) CopRanuived
6. Name and Addrass of Current Registersd Agent 7. Name and[address of New Registered Agent
Name

COCHRAN, RONALD J.

ROUTE 2, BOX 132 Street ﬁdggss%%i%e%ﬁcemable)

LABELLE, FL 33935

City FL | Zip Coda

8. The above named entity submits this stateme
the obligations of regisis

for the purpose of changln% regxstered re(?‘., arad agenl or both, in the Siate of Florida, | am familiar wilh, and accept

d

SIGNATURE A

Signaglure, lyped or printed name of ragstered agent and lille if applicable.

{NOTE: Repistered Agent signayre sbquiren when rainstaling}

£ /
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONF/CHANGESTO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete e S— A changs [ Adilion
NAME COCHRAN, RONALD J. NAME
STREET ADDARESS | ROUTE 2, BOX 132 STREET ADDRESS 132 POLLYWOG POINT
oIrY-5T-2IP LABELLE, FL CITY-51-2P
TITLE D [ petete TITLE [eAChange [ Addition
NAME COCHRAN, SHARON R. HAME
STREET ADDAESS | RTE. 2 BOX 132 STREETADDRESS 7132 POLLYWOG POINT
CITY-ST-21P LABELLE, FL CITY-5T- 21
LT \ 7 pelete TIiE [@Thange [ Addilien
NAME COCHRAN, KENNETH NAME
STREET ADDRESS | RT. 2, BOX 132 STREET ADDRESS
emv-sr-zp | LABELLE, FL GITY-ST-2P 132 POLLYWOG POINT
TTLE 1 Delete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIifY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete g I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 cTy-sT-2p
TIILE O pelete TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer o director
of the corperation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 it

changad, or on an attachment with an address 4uith aff cifier ke empowered. fd’ 7
SIGNATURE: gﬂ//ﬂv { Mdﬂ/ Shamy £. il%'m * ?’/ﬂfé’V )é%) /343

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFIGER OR DIRECTO fe Daytrme Phone # J




