2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

C UMENT # P02000056734

1. Enmy Name

COCHRAN FIRE PROTECTION, INC: .

-+ "Mailirig Address T Ve

PO BOX 152316
CAPE CORAL, FL 33915

lzrir]_lc?pe!)! Place of Bugingss .
1807 SE 5TH AVE
CAPE CORAL, FL 33990 -
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FILED
Magr 08, 2006 08:00 :
ecretary of State
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04182006  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
75-3059594 Not Applicable

5. Certificate of Status Desired (] $8.75 Additional

8. Nams and Addran of Current Reglstorad Agont

COCHRAN, RICHARD D
1807 SE 5TH AVE
CAPE CORAL, FL 33880
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Fee Reguired

. the obhgatlo

: D 7
SIGNATUHE H/A Al

8. Tha abova named enmy submits this statamant for the purpose of changlng its raglstsred office or registared agant, or beth, in the State of Florida. | am iamlllar with, and accept

S-10 ~0f

. Slgnmure ryped ur Dﬂnmd name nl reg»slurad ageﬂl and titse If applicable, - T

(NOTE Ruglstarld Agent signaturs raquired when reinstating)

DATE

FILE NOWIlI! FEE IS $150.00

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$500 May Be
Added to Fees

10,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS |

P

COCHRAN, RICHARD D
1704 NW 15TH AVENUE
CAPE CORAL, FL 33993
v

COCHRAN, WILLIAM E
1704 NW 15TH AVENUE
CAPE CORAL, FL 33993

IMLE

NAME

STREET ADDRESS
CIEY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADERESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CTY-§T-21P

TILE

HAME

STREET ADDRESS
CITY-ST-21P
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inchcated on this report OF supplemental repes 2w L au) e g
of the corporation or tha receiver or trustea einpowared to exegute
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A (b

12. ! hereby certify that tha information supphed v, o = 4ing dons e realily for the exemptions contained in Chapter 119, Florida Stat e ! further cemly that the information
&) mat my signature shalil have the same legal effect as if made il vath; that § am an officer or director
.. ruport as raquired by Chapter 807, Florida Statutes; and that my #ane appears in Block 10 or Block 11 if

S-10 -0 0 239573208,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phood &




