2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # k72570 Mar 17,2006 08:00 AM
1. iy Name Secretary of State
CODLING TOOL & MANUFACTURING COMPANY, INC,
Principal Place of Business Mailing Address
CLEVE CODLING CLEVE CODLING
5360 NW t5TH 8T - 5960 NW t5TH ST
S LT
2. Prnopai Mage of Business 3. Maiing Adaress
Suite, Apt. i, atc. Suite, Apt. #, atc. 151 MOORE CRZEG34 (10105}
g City & . . Apphed F
City & Stats ity & State 4. FEI Number 85-G1 09447 Nz:::;i . ;;‘t
ap Couniry Zp Country 5. Certificate of Status Desired [ ?ggfq Addiiona!
5. Name ang Address of Current Registared Agent 7. Name and Address of New Hegistered Agent
Name
! ggoa%i‘&h{&'.'%lfavse.r Sirees Address (P.0. Box Number s R Agcspiable)
SUNRISE FL 33313
City FL Zin Code

8. The above named entity submils this slatement for the purpose of changing its registared altice or registered agent, or both, in the State of Flardda. | am familiar with, and acceg
the obligations of ragisterad agent.

SIGNATURE
Sgnawite. typd or panted pene o 1egisiered agent ahd We ¥ zpplcatte. (NQTE. Regsicred Agent signature rpqueec when wenstatug) ; DalE
e ] o R ,, T NPT S . -

O Aﬂef‘;‘!}gyﬁoggégg &‘Ilf? Ig%gg el 9. Election Carmpaign Financing  $5.00 May ©

o Altel gy 1, 2000 Fee WH De 55 e Trust Fund Contribution. [ Added to Fees

Make Check Payable tg Flofk &t :

10. Of FICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11

e op 3 Deicte it O Change  LJp

HAE CODLING, CLEVE NAME L0471 022 _ '

STHET A0S 5960 NW 15TH ST ST goacss 1325/ 0b-80035-001 150,00

LY-ST-IF (SUNRISE FL _ CiTy-ST- 2%

e {3 Dutere THLE ] Tichmpe a2

NAME ARG

STREET AQDRESS STREET ADGRESS

CITY-§7- 29 CFFY-5T-2P

e 7 Deleta THTLE {Ychange  [OJ A

POARK AN

STRELT ADORESS STREET ADDRESS

Quy-S1-29 Ty -ST-2F

TLE 1 petete TIE O crags [

NAME NAME

STREET ADDRESS STAFET ADDAFSS

CY-ST-ZF ‘ Y- 57- P

THLE ] petete TILE O Ctangs  [CJad

NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-S7- 217 Y ST 2P

TILE 3 oetete TRE Cichamge 34

NAME NAME

SIRELT ADORESS STREET AGTRESS

ITY-§T- 2P Loy -$1-2P

12. { hereby cartily that the information sup‘pnad with 18 filng does not guakly for (e sxamplions contained m Section 119, Florida Statutes. 1 turther cardy that the infonnais
indicated on Ihis repon or supolemental report is frue and accurare and that my signature shall have the same legal etfact as it made undsr oath, that | am an officer o7 dire
of the corporation of the receiver ar lwsles gmpowered 1o oxeryie this report as required by Chapter 807, Florida Statules: and that my name appears in Biock 14 ar Bock

if changed, or an an a[tawwﬁh aft 2 emoawerad. /
SIGNATURE: __ Z /5/@ o
[ bre

SIGNATURE AT TYPED OR PRINTED NAME OF § NING gﬂﬁﬂ OR DIBECTOR

Omytume Phone #



