FILED

Apr 27,2007 8:00 am
2007 FOR EROEIT omQRATION cerefary of State

DOCUMENT # P00000002471 04-27-2007 90179 041 ***150.00

1. Enlity Name

COTTON DOCK, INC.

Brooksville, FI. 34604

Principal Place of Business Mailing Address

123A WEST SEMINOLE AVE. 123A WEST SEMINOLE AVE.

BUSHNELL, FL 33513 BUSHNELL, FL 33513 4“035“7?

2381 Circuit Way 2381 Circult Way 7
ite, Apt. # . Suite, Apt. #, et
Suile, Apt. #, etc 8. ARt %, gl 03032007  Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
Brooksville, Florida Brooksville, Florida 59-3624551 Not Applicatia
Zip Country Zi Country - ; $8.75 Additional
5. Cartif . itional
14604 %4604 artificata of Status Desired O Fee Required
8. Nama and Address of Current Ragistered Agent 7. Nams and Address of New Roglstered Agent
Name
NAMIA, JOSEPHH :
5760 WEST COUNTY ROAD NO. 476 Street Address (F.0O. Box Number is Not Acceplable)
BUSHNELL, FL 33513
City FL ] Zip Code
8. The above named &ntily submi the purpese of changing ils regislered ollice or registered agenl, or both, in the State of Rorida. | am familiar wilh, and accept
the obligations of [2g; ~
g &) -
SIGNATURE y /(-7
iatyre, typed of prinied narfkk of regisierad agent and thle if apphcable (NOTE: Regisiered Agen signatuis required whan reinstating} DATE
y /F"-E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE o] O vetete e (I crange [ Addition
NAME NAMIA, JOSEPH H NAME
STREET ADDRESS | 5760 WEST COUNTY ROAD NO. 476 STREET ADDRESS
CITY-ST-2P BUSHNELL, FL. 33513 CITY-$T-2P
g D 1 oelete IiLE [ change (] Addilion
NAME NAMIA, ANN T NAME
STREET ADORESS | 5760 WEST COUNTY ROAD NO. 476 STREET ADDAESS
CITY.ST-21P BUSHNELL, FL 33513 CITY-ST-2P
TME ] Delete TmE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 51-2IP CiTY-5T-2P
ME 1 Delee me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2P CIiY -ST1- 2P
TITLE O petete TITLE [ Ghange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIiy-5T-2P CiTy-$1 AP
TIE 7 Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P GITY-ST-2P
12. | hereby ceriify that the information supplied with this filing doss not quaiity for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this repornt or supplemental report is true and accurate and thar my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of tha corporation or the recaiver or rustes empowered 10 exacuta this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like ampowered.
SIGNATURE: J/kﬁtz / J%&M« }é//'ﬁ 7
" SIGNATURE AND TYPED DRPPRINTED RANE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytine Phono 4




