Mar 10, Z0U0 6:UU am
Secretary of State

03-10-2006 90003 031 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name:
COSCIA CONSTRUCTION, INC.
n
10027941
Principal Piace of Business Mailing Address
17648 PINEKNOLL OR. 17648 PINEKNOLL DR, Coy
DADE CITY, FL 33523 DADE CITY, FL 33523
A Y oy Aot
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State . - 4. FEl Nurnber Applisd For
qudec ‘\’\/ L IZL 59-3624389 INol Applicable
Zip Cauntry Zip - Country " . $8.75 additional
33,0 % 5. Cenificate of Status Desired ] Fee Raquired
6. Name and Address of Current R Agent T. Name and Address of New Ragl d Agent
Name
COSCIA, WESLEY
17648 PINEKNOLL DR. Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523
City ‘ Zip Code
- FL
8. The above named antity subrpifs this-Stagémant.for: e f5irp of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-age) / /
smmmns% ,/// / F7/0¢
1 mmfwwmnﬂw {NOTE: Registorad AQent ssgraturs roquirnd when reinstating) DATE
FILE NOWITI FEé‘lS/S‘I 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICEAS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detete TE [ Change [ Addition
HAME COSCIA, WESLEY NAVE
STREET ADDRESS | 17648 PINEKNOLL DR. STREET ADORESS
CIrY-S1-2IP DADE CITY. FL 33523 CITY-S1-ZiP
TMLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme 3 eiete TmE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7p
TITLE O pelete TIILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O petete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O pelete TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST1-0P CITY-ST-21P
12. | hereby certify that the information. supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport js e and accurate and:that my signature shall have the same lagal effect as il mada under oath; that | am an officer of directar
of tha corporation or the receiver or truslae emipowered tg execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap adth pitolher like empeared.
_ - p g
SIGNATURE: 7 ~ Y1lpe (5513909
:- OH PRINTED NAMEGF 51IENING OFFICER OR DIRECTOR T pard N —BEytme Prana # T




