2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000100015 Feb 09, 2006 08:00 AN
1. Entty Nemo ol Secretary of State
COSSON BUILDERS, INC.
Pringcipal Place of Business . Ma‘J-EingvAddress
795 MCKINNCN BRIDGE RD 785 MCKINNON BRIDGE RD
PONCE DE LEON FL 32455 PONCE DE LEON FL 32485 “Im m Hm HI« m“ mg mmmw mu "m Hmmu w
2. Principa! Place of Business 3. Maling Address )
Suite, Agt B elo, ) Sute, Apt. #, elc. 1st MOORE CR2E034 (101-05}
City & Stale City & State 4. FEI Numper [Ipplied For
59'3504950 %NO[ Ap,!:;iii’_‘-'ai_
oip l' Country o Country 5. Dertificate of Status Desired 1] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

?%Saglgi NB’\?S;S EBR{ DGE RD Sireet Address (P.O_‘_Sox Number is Nt Acceptable)
PONCE DE LEON FL 32455 -

City ' EL | Z¢ Code

8. The above named entity subrmits this siatement for the purpose of changing its registered office or registered 2gent. or both, in the State of Rdrida. 1am familiar with, and accer
{he ofigations of registered agent.

SIGNATURE — - — - = - —
Signature. ypert o ooulod aame of wsiered agsnt and fie  agpicable {NITE Reg d Agent it wher ieac] - . " DATF

o ERT

FILE NOW!! FEE IS $15000
- After May 1, 2006 Fee Wil Be $550.00 »
Make Check Payable to Florida Department of Sta e,

~"z

9. Election Campaign Financing $5.00 may -
Trust Fund Coniribution. [ Added to Fees

10, SFFICERS AND DIRECTORS : 11, ADDITIONS /CHANGES 7O GFFICERS AND DIRECTORS I 11
113 D [ Delzte TIHLE =bﬁ§bﬂf§ IEIAE CiChange gz
N COSSON, BURT E e I2fR0 0680035006 150,00

STRECT ADDRESS {795 MCKINNON BRIDGE RD STREET ADDRESS - .

CY-5T-2°  IPONCE DE LEON FL 32455 CITe-$T- 2

1133 D 7 Celete TITLE [} Change [ An™
NAkE COSSON, TIFFANY A HAME

STREST ADDRESS | 795 MCKINNON BRIDGE RD STREET ADDRTSS

CiTy-87-21F POMCE DE LEON FL 32455 Ciry.s1- 209

L Mopese  § wu ' ClChange [ Az
NAME NAME

STREET ADDRESS $TREET ADDRESS

CHY-ST- 79 Ty ST TP

e £ Delete HRE . [ Cange [
NAE haMgE

STRFET ADDRESS STRECT ADDRESS

Y- ST 2P £ITY- 51 217

TALE T Detete TiLE O Crange &~
NAME HARE

STREET ADDAESS STREET ADDRESS

GiTY- §1-ZiF CiTy-S7- 7P

me 7 Delee i O Change 1A
NAME HAME

STREET ADBRESS STAEET ADDRESS

CHFY-ST-2P CIFY . §T. 2

12. | hereby cartify that the information supplied with thes ing does not qualily for the exemptions comamed in in Section 119, Flarida Slatules, [ further certiy that the mformduu.
indicated on this report or supplementat report is true and agcurate and tial my signaiure shall have the same is ai effect as it made under oath, that | am an officer or direct
of the carporation or the receiver or rusiee empowered to execuie this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

i changed, or on an attachment with an address, with alf other ke empowered.
. /T (gsp) i
SIGNATURE: Q.Z—M OKBA___T7FFany A. CDSSD[\) a/s/oe- £I3-0325

SIGMATURE AND T\'PE‘VOR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Dayttme FPhona #




