2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # Jza4t2 Mar 01, 2006 08:00 AT
D.J. COBB CONSTRUCTION COMPANY, INC. Secretary of State
Principal Place of Business Mailing Addrass
% DAN COBB % DAN COBB
2685 MONICA LANE 2885 MONICA LANE
i AR REEL AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE GR2ED34 (10/05)
City & State City & Slate 4, FEI Number 7 _|_Ap7p_ii_eEwF(‘)r
59-2820390 _ | Not Applicable
ap Couniry i Country 5. Certificate of Status Desired - ?Eae'gg Ssg;ﬁ‘mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggB%Bf\ﬂ%}kR‘CA LANE Street Address (P.0Q. Box Number is Nol Acceptable) - -
CANTONMENT FL 32533 : - — = — D o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flotida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature ‘yped or prated name of regrsiered agent and (e if applicabla (NOYE Regislered Agent signature requited when remstabing) DATE

* FILE NOW!' FEE IS $180.00°
. After May 1, 2006 Fea Will Be §550.00
 Make Check Payable to Florida Department of State °

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuson. ] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oelete e O Change (] Addition
NAME COBB, DAN NAME

STREET ADDRESS | 2685 MONICA LANE STREET ADPRESS AWONAnAns

OT-ST-ZP |CANTONMENT FL CTY-ST-2P M 13/ 0h-80004- 3059 150,90

TILE S [ Delete e [JCrange [ Addition
NAME COBB, RHONDA D. NAME

STREET ADDRESS | 2685 MONICA LANE STREEY ADCRESS

CHY-ST-2IP CANTONMENT FL CITY-5T-ZP

THLE [ pelete fME [ Change [ Adddion
NAME ) _ RAME o l L .

STREET ADDRESS . o ) " J SIEET ADDRESS

£iTY-ST-2P CITY-ST-7P

TiILE [ Detete TIRLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-57- 2P

e [ petete TE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e O Detete THLF [dchange  [J Additien
NAME NAME

STREET ADGRESS STREET AODRESS

CITy -S1-2P CITY-ST-2IP

12. 1 hereby certify that the information supphed with this filing does not qualify for the examiptions contained in Ssction 119, Florida Statutes, | further cartify 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 made under cath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
it changed, or orvan attachinent with an addrass, with all other like empowered. B

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Paytime Phone #




