2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT #L17675 & Jan 10, 2006 8:00 am
MARG A ¢ Secretary of State

MARC A. COBB GENERAL CONTRACTOR, INC.
01-10-2006 90031 003 ***150.00

Principal Place ol Business Matliing Address
3504 NAVY BLVD 3904 NAVY BLVD
3904 N. NAVY BLVD 3904 N. NAVY BLVD
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US I .
T s Ve AL R AR 1
3904 aagYy BLIO
Suite, Apt. #, etc. Suite, Apt. #, etc. 1062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
P ERNSA ol 59-2969835 Not Applicable
32199\ 50 COJ“% Zip Country 5. Certificata of Status Desired [ gg-:fqﬁgm'
6. Neme and Address of Current Registered Agent 7. Name end Add: of New Rogistared Agent
Name
COBB, MARC A.
3504 N. NAVY BLVD Street Addraess (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE (&ka/‘/t I (A / Pees. MACC A, conR

wgwammémuwmwmmnim (NOTE: Ragistared Agent signature retuired whe relnstating} DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 ; " y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD £ Detete TITLE [DChamge [ Addition
NAME COBB. MARC A NAME
STREET ADDRESS | 3904 N. NAVY BLVD STREET ADDRESS
Ciry-sT-2IP PENSACOLA, FL Ciry-sT-ap
TE ] Defeta TMLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREFT ATDRESS
cy-st-zip cy-gr-71p
TME [ cetete TE Ochange [ Additlon
MAME NAME
STREET ADDAESS STREET ABDRESS
cy. TP CrY-ST-2P
TIRE 3 Cetete e [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDARFSS
cy-§T-20 CITY-ST-0P
TIME 3 Delete TLE Clchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CATY- ST-20P CrTY-ST-7IP
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P cy-sT-2p

12, 1 hereby cenify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cevtify that the information
indicated on this report or supplemental report is tnye accurate and that my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111t
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ WA e B\ . Cdo / Pres. thace & cons,  Yi/o6 (359 283-5597

SIGMATURE AMD TYPED OH PRINTED NAME OF SIGNIMO OFRACER OR DIRECTOR Derytene Prore §




