2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 30, 2005 08:00 AM

DOCUMENT # K72670 .
- Secretary of State

1. Entity Name : .
CODLING TOOL & MANUFACTURING COMPANY, INC.

Principal Placa of Business

Mailing Address

CLEVE CODLING . CLEVE CODLING
BIB0 NW 15TH ST 5960 NW 15TH 8T
SUNRISE FL 33313 SUMRISE FL 33313

Suite, Apt. #, alc. - - N Suite, Apt. #, etc. 15t MOORE CR2E034 (1 0104)

City & State = = Tity & State 4. FE/ Number Appled For

. 65-0109447 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} ‘;si'ggq‘f‘i?g‘;“onaj
6. Name and Address Ef:Cu;rer{f iiegistered ! Agent . 7. Name and Add;'ess of New Registered Agent -
MNama

CODLING, CLEVE

5960 NW 15TH ST
SUNRISE FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named emityﬁ'bmiis- this staiemeﬁt- fol the purpose of changing its regisiered office or registered agent, or both, in the State; of Flarida, Tam tamiliar with, and accépt

the obligations of registered agent.

SIGNATURE

Signatura, typed ot [Finted name o registaiad agent and Lile f epphcable

(NOTE Ragistarag Agenl sighature requited when rensialing)

DATE

FILE NOW!! FEE IS $150.00 3
After May 1, 2005 Fee Will Be $550.00 ...,
Make Check Payable {o Florida Department of State

@. Eiection Campaign Financing

a

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 — OFFICERS AND DH?!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

Mt DP [J Delete 1k O change [ Addition
NAME CODLING, CLEVE NAME

STREET ADDRESS | 5860 NW 15TH ST STRFET ARDRESS

CITY-§1-2P SUNRISE FL CITY-§1- 2P

TLE [ Delete BILE [ chenge [ Addition
o i LO000N344820

STALET ADDFESS STRFET ADGRESS 34730/ 05-8001 1-003 150,00

CIY-SI-2Ip . - Ciy-sr-2e

i L Delete WiLE [J change [ Addition
NAME HAKIE

STRELY ADDRLSS STREET ADDRESS

ciry-si-2Ip LIy -ST- 2P

it [ Detete ILE [Jchange [ Additlon
NAME HAME

GRRELT ADDRLSS SIREET ADDRISS

CIY-51-2P _ oty SF- 7P

1M 3 Dajete e [ change ] Addition
NAME NAME

STRFFT ADORISS STREFT ADDRESS

Ciy- ST 2 i CITY-Si.7p

M 3 Delete N O change  [J Aadition
NAME NAME

STRFEE ADDRLSS SiRELT ADDALSS

CY-51. 78 oiv-sToop

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that fhe information

indicated on

is report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewer of frustee empowerad ¢ execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

changed, or on an attachment with 41

SIGNATURE:

address, with al! other likg

powered.




