2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Po1ooooas471

CLAUDE COTTON MASONRY INC.

TAMPA FL 33604

Principal Place of Business
2117 W. MINNEHAHA

Mziling Address

P.O BOX 280193
TAMPA FL 33882

2. Principat Place of Business

AN Klowdy fee

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90078 045 ***150.00

T

COTTON, CLAUDE
19102 SUNLAKE BLVD
LUTZ FL 33558

1st MOORE CR2EQ34 (10/05)
City & State e Ciy &Stae 4. FEI Number Applied For
T&;ﬂ{ [')a F 1 59-3711402 Not Applicable
Zip Counltry Zip Country - ) $8.75 Additional
?36 OL{ H 6 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Accepiabie)

City

Zip Code

FL

the obligations of regis’t?;{ed agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped qr printed name of tegrstered agent and titic ff aopheat:le,

(NGTE: Reistered Agent signature required when reinsiang)

OATE

9. Election Campaign Financing
Trust Fund Contribution, ]

55.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiRLE PSTD O Detete TITLE [JcChange 7] Adduion
NAME COTTON, CLAUDE NAME
STREETADDRESS 2117 W. MINNEHAHA STREET ADDRESS
.CTY-ST-2F | TAMPA FL 33604 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 1 Detete TILE [J Change [ Addition
HAMF _ RAME » ) -
STREET ADDRESS ‘ STREET ADDAESS
EITY-ST-2IP CIFY-ST-2IP
TILE [ petete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change £ Addition
NAME R 11"
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delets THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P

G Ot

12. | hereby certity that the informalicn supplied with this filing deoes not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director
of the carporation or the receiver or trusise empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeant with an address, with all oiber like empowered.

SIGNATURE:

I/ 25/ 04 R13-453-9540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caythime Phone #




