2008 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

Name

g&\NBEAh& SEI%EETR% Sireet Address {P.O. Box Number is Not A_c:captabﬁe)

GULF BREEZE FL 32561

City FL Zip Code

8. The above named ennly submits s statement for tha purpose of changing its regisiered office o registerad agent, or noth, in the State of Flonda, | am familar wath, and accept
the cidhgalons of reyisiered agent.

SIGNATURE

8 gnature, typad of pricod 1879 OF st ed aaeelarvl The | argcann, (NGTE Regisierec AZOr [ emInr g requiris vl ~ainekil g DATE

-3 FILE NOW{!! FEE.IS: 3150 00
‘,After May 1 2008 Fee Will Be $550.00,
.-.Make Check Payabie to Florida Dapartrnent of State i

9. Eleciion Campaign Finarcing  $5.00 may Be
Trust Fund Connbuton. [1] Added to Fees

10. OFFICERS AND DiHECTOFi‘a 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1

THE P 3 oeets e [ change (] Aggitian
NAIAE COWEN, ROBERT D NAME

STREFTADDRESS |814 BAY CLIFFS RD. STAFFT ADORESS

CIfY-51-22 GULF BREEZE FL 32561 CITY-ST- 21

TILE ST 1 veete TILE [ Crange [ Aagition
NAME COWEN, KARA HAHE U

STREET ADORESS 814 BAY CLIFFS RD STREF T ADERESS LIS ok

omv-s77 |GULF BREEZE FL 32561 ory-§1- 21 02710 1A08-8000a-010 150,00

TIRLE [T Dalete TILE [Clchange T Additian
NAME HAME

STREET ADLAESS STREET ADDRESS

DIy -S1- 2 CITY-ST-21P

MLk (7 pelete ONLE (Cichange [T Agditian
NAME . HARE

STHEET ADORESS SIREET ADDRESS

CITY-ST-219 cry-31-2IP

e ] Delete TILE O change [ Additon
NAME HARIL

STREET ADORESS : SIALET ADDRESS

CITY-ST. 2P . Ofmy-SI- 2P

THE 3 peigle TE 3 Crange [T additin
NAME HEME

STRZET ADDRLSS STAELT ADDRESS

CITY-§T- 28 oY -S1-2IP

12. | hareby certity that the informaticn supplied with this filing does not quakfy for the exemnptions cortained in Sechon 119, Fictida Statutes | furtner certify that the information
indicaled an this repont or supplernental report is true and accurate ana that my signaiure shall have the same legal effect as if madc under oath: that | am an officer or director
of the corporaton or tne receiver o trustea ampowered 1o axeculs this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmen! wilh an address, with all other tike empowered.

SIGNATURE: d@a Curn /[ Kura Lo | 5T, Hr5/8

'SIGNATURE AND TYPED DR PRINTE’NAME GF SIGNING OFFICER OR BIPE[’IOR 3 [y me Fnann =

DOCUMENT # P00000003710 - Feb 29, 2008 08:00 AM
1. Enlity Narm Secretary of State
CO-PRO CUSTOM BIHLDERS, INC.
Principal Place of Business Mailing Address
814 BAY CLIFFS RD. 814 BAY CLIFFS RD. . ’
e e | Hll“ll‘ mllm |Im Ilw ||m II."“W Il’ll “m lllll “l“ ||H||w \Il‘
2. Pringipat Place ! Bustnass - No PO. Box # 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-3627080 Not Apolicable
2 l Country zp Country 5. Certificate of Status Desired [} ?fe'-ggq S?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




