2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT #P01000109064

1. Entity Name

CODECA (U.S.A), INC.

ecretary of State

04-26-2006 90230 009 ***150.00

Principal Place of Business

5545 LEEWARD EANE
NEW PGRT RICHEY, FL 34652

Mailing Address
5545 LEEWARD LANE

NEW PORT RICHEY, FL 34652

JULLG (bY

3. Mailing Address

T oo

OSQUERD AD.

R G G

Suite, Apt. #. etc. Suite, Apt. #, etc.

04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Appligd For
SPRING HILL.  FLORIDA SPRING HHLL-  FLORIDA 26-0005288 Not Applicable
?Z;:)—‘- bob Coudtr% le'i:'bob C(.intsry 5. Certificate of Status Desired (] Eggasq l‘:dr:‘;‘ml

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

WEYLIE, WALLACE J
350 GULF BLVD.
INDIAN ROCKS BEACH, FL 33785

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 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 famitiar with, and accept

the abligations of registered agent.

SIGNATURE <

grature, typad or prited rame of segstered egent end e f epplicabie. {NOTE: Regetarad Agont agnatme réqured when rensting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Funad Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE HoRECK SHEILA OXcrange [ Aodition
e oo | e pr Grean, et 5296 MOSAUERO RD
STREET ADDAESS | 3853 FLORAMAR TERR. STREET ADDAESS c\ ‘
ery-sizr | NEW PORT RICHEY, FL 34652 evse | SPRANG HiLL- , FL 2406
TME 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CrY.51-2P ChyY-Si-2P
TLE [ cetete TITLE [Jchange [ Adition
NANGE NAME
STREET ADORESS STAEET ADDRESS
CY-ST-2P CITy-§T-2P
TME (] Delete TILE (D Crange [ Adeition
RAME MAME
STREET ADDAESS STREET ADORESS
CiTY-51-2P CITY-SF- 2P
e O petete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-§T-2P CTY-51-2P
TIME [ Delete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execule this report as required by Chapter B07. Floria Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: &J&%@éﬁcﬁ
BIGHATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

F97- BHL—O46D
Aprll 23, 26 FE-pB3-06Fe

Deytme Phone ¥




