2007 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

)
DOCUMENT # H84852

1. Entity Nama
COZINE SUPPLY, INC.

Feb 22,2007 08:00 AM
Secretary of State

Mailing Address

267 S.W. 215T TERRACE
FT. LAUDERDALE, Ft 33372

Principal Place of Business

267 S.W. 215T TERRACE
FT. LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

DKL AR

01002007 NoChgP  CRZE034 (11/05)

4. FEINumber Applied For
59-2608278 Not Applicabla
5. Certificate of Siatus Desied [ 2,8,;75 Additional

8. Name and Address of Current Registared Agent

COZINE, DONALD C. _
267 SW21STTERR -
FT. LAUDERDALE, FL 33312

DONOTWRITE . |
INTHIS SPACE | -

8. The above namad entity submits this etatement for the purposs of changing its ragistered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sigreiure, typad or printad nisms of registarad sgant and tle i spplicable. {NOTE: Repittersd Agent sionaiura requined when reinstating) i DATE
, i ign Financing $5.00 May Bo
FILE NOWIII FEE IS $150.00 9. Election Campaign F1 -
After May 1, 2007 Fee will be $580.00 Tﬂ;Jsl Fund Contribution. . Addad to Fees
10. OFFICERS AND DIRECTORS |

Tme - PD :

NAME /' COZINE, DONALD C.
STREET ADDRESS | 267 SW 21ST TERR
CITY-§1-2P FT. LAUDERDALE, FL

THE STD

NAME COZINE, SHIRLEY R.
STREET ADDRESS | 267 SW 21ST TERR
cny-51-2p FT. LAUDERDALE, FL

THLE VoD

WAE ROOS, KENNETH E

STREET ADDRESS | 267 SW 215T TERR

chY-5T1-7p FORT LAUDERDALE, FL 33312

TME vD

NAME HUMPHRIES, PAUL C

STREET ADDRESS | 267 SW 218T TERR

crTy-ST-2P FORT LAUDERDALE, FL 33312

TITLE

STREET ADDRESS
Cry-S1-ap

TIMLE

NAME

STREET ADDRLSS
CITY-ST-2P

Ty
A A7

LTy

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the e.

[ he | xamptions comained in Chapler 119, Florida Statules. I further certify that the information
indicated on this repcri or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar o trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ksmun’uumn TYPED Of MINTED NAME OF RIONING DFFICER OR DIRECTOR

. Daytims Phone #

" changed, of on an atiac with 8n addjbss, with &l 1ik8 empowerad.
SIGNATURE: . /V:M:-C— gﬁs fansesrn & for M i‘/o ) Pcp7-0300




