2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000097350
1. Entity Name F ‘ f )
COBIA HOMES, INC. e
05 LR2% 2 oE
Principal Place of Business Mailing Address .
8094 SW YACHTSMAN DR 8094 SW YACHTSMAN DR . I
STUART, FL 34997 STUART, FL 34997
S e S A
v e
Suite, Apl. #, etc. Suite, Apt. #, efc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
52-2376912 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ Eg-gggf:;“"“a'
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSSKNECHT, TIMOTHY
8094 SW YACHTSMAN DR Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 345897

- City FL I 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 obligadions of registered agent.

SIGNATURE
Signalure, lyped of prnled name of 1egistered agent and Lte If applicable. {NOTE: Registered Agent signalura required when remsialing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P.S O pelete MLE [ Change [ Addition
NAME ROSSKNECHT, TIMOTHY NAME
SIREET ADDRESS | 8094 SW YACHTSMAN DR STREET ADDRESS
CITY-ST-ZP STUART, FL 34997 CITY-S§-2P
FITLE VP 3 Delete TITLE ] Change [ Addition
NAME ROSSKNECHT, TIMOTHY L NAME .
STREET ADDRESS | 8094 SW YACHTSMAN DR STREET ADDRESS =
CITY-ST-2IP STUART, FL 34997 CITY-ST-71P 7y LY
THLE vP O Delete T [JChange [ Addition
NAME ROSSKNECHT, RAYMOND G NAME
STREET AODRESS | 8094 SW YACHTSMAN DR STREET ADDRESS
CIvy-ST-2IP STUART, FL 34997 CHY-ST-2IP
TILE [ Delste TILE v P [ Change g Addition
NAME NAME 2ossknecdr | Wi Hae L Y
STREET ADDRESS steraooness | BOK H SW K e f T Mans Drive
CHTY-ST-ZP CHY-§T-2P b +WP‘ + p L '3Ltq£’ Z
me 1 petete e ' O Change [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TILE [ Delete TIE [JChange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS @‘ 5 B U }
CITY-51-7W CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: W T’ Ly d?asmé«ez:hf X 7 72-5.28-55%¢

'SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER QN DIRECTOR 7 Dawe Daytima Phone #

~F




