FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K86256 03-13-2006 90067 012 ***158.75
1. Entity Name
COCHRANE SECURITY, INC.
Principal Place of Business Mailing Address quuevT-
733 CAMINO GARDENS LANE 733 CAMINO GARDENS LANE i
BOCA RATON, FL 33432 BOCA RATON, FL 33432 Lo
& P T s INEARHOPEA BRE R
Suita, Apt. #, etc. Suits, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State i 4. FEl Number - Apptied For
N 65-0112833 Not Applicable
" y ] -
Zip Country Zin Country 5. Certificate of Status Desired O ?i‘;i l.:\i:i:(;unnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
COCHRANE, GORDON
733 CAMINO GARDENS LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b%n/ﬂ)\e State of Florida. | am familiar with, and accept

S.G::j::"(o%?{iggﬁwcmhrane P//hldee Ww} gL

Sigrature, typed o printed name of regi agent and tifle it {NOTE: Ragistered Q{enl sigrature roquirm reinstating) "
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE F [ petete TITLE Ol change (T Addition
NAME COCHRANE, GORDON NAME -
STREET ADDRESS | 733 CAMINO GARDENS LANE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CiTy-$T-2IP
THLE [ etete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2p
TLE O velzte TITLE (Jchange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TME O pelete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-20
TITLE O Delete TILE [ change  [J Addition
NAME RAME
STAREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE ' O elete THLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an afficer or director
of the carporation or the regfver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach, th an aqdress, with all other like ermpowered. _ﬂa . als'

Cordon Cochmane 3106 " code

TYPED OR PRINTED NAME OGIENING OFFICER OR DIRECTOR Dare Dayume Phone #




