FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
COOK CONSTRUCTION COMPANY
Principal Place of Busingss — —Mailing Address —
2677 WYNDSOR DAKS PL PO BOX 1269
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33882
s DGR RGN
280 Duhidec Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
.iw & State City & State 4. FEI Number Applied For
U IMT VeAr / 77-0023396 Not Applicatle
j? ?YV Zu% Zie Country 5. Cenificate of Siatus Desired O ?i';i ::?edci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COOK, WILLIAM V

2677 WYNDSOR QAKS PL Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agent and titke il apphcatia. (NOTE: Regislered Ageni signaiure required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE {JChange [ Addifion
NAME COOK, WILLIAM vV NAME
STREET ADDRESS | 2677 WYNDSOR OAKS PL STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CTY-ST-2IP
TITLE v O3 Delete TE O Change () Addition
HAME COOK, SANDRA L NAME
STREET ADDRESS | 2677 WYNDSOR OAKS PL STREET ADDRESS
CiTy-SI-zpP WINTER HAVEN, FL 33884 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-21p CiTy-ST-21p
TaLE O Delete U O Change [ Addition
MAME — - | - - - : - = NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this lilindg does not qualify tor the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, with all othgf like em ed.
/1804  FL372Y- 5744

D NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Fhone #

SIGNATURE:




