FILED
2006 FOR PROFIT CORPORATION | Apr 20, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-20-2006 90207 040 ***158.75
COWART & ASSOCIATES CONSTRUCTION CO., INC.
Principal Place of Business Muailing Address
912 BENTWOOD LANE 912 BENTWOOD LANE guv-
PT. ORANGE, FL 32127 PT. ORANGE, FL 32127
1|’ ‘
2. Principal Place of Business 3. Mailing Address | " ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 041820(3 ! Chg-P- CR2E034 (11/05)
City & State City & State ‘4. FEI t\'lumber . Appliec For
'33-1070105 Not Applicable
Zip Counry Zip Country " . $8.75 additional
5. Certificate of Status Desired B/Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BECKER, REBECCA M ESQ. -
57 NICHOLAS CT. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32178
City FL | Zip Code
8. The above named entity submits his 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
#, typedt or previad e of ragrEtens Skt nd T i applicabie. (NOTE: Ragestero0 AQBN SOratde McRAned whon rensur ng) DATE
FILE MOWM PEE IS $150.00 8. Election Campaign Fnancing $5.00 may Bo
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Cantribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 3 belete TE [V [ thange  [SH#udiion
MANEE COWART, RICHARD M NAME COLIRT co/re et <,
STREET AZDRESS | B12 BENTWOOD LANE SRETAO0NESS | ¥/ AvBeons ELVD.
cmr-s-2¢ | PORT ORANGE, FL 32127 CY-SIF | S RL MDD, ol FT2HCC
TRE vD 3 tetete TME [ Change [ Addition
NAME COWART, DAXTON Y MAME
STREET ADDAESS | 12 BENTWOOD LANE STREET ADDRESS
CTY-ST-21P PT. ORANGE, FL 32127 CiTY-ST-7P
TITLE STD 1 pelete TILE O change [ Addition
NAME COWART, DONNA D NAME
STREETADDRESS | 812 BENTWOOD LANE STREET ADORESS
CITY-§7-ZP PT. ORANGE, FL 32127 Cry-ST-2ZP
TME [ petete TME [ Crange [ Adtiition
NAME NAME
STREET ADOAESS STREET ADDRESS
LY-ST-2P CiTY-5T-29
TILE ] Delete THLE [Dcrange [ Aogition
NAME HAME
STREET ADDRESS STREET ADORESS
CaTY-S1-29 CITY-53-2P
TE 3 petete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTy-ST-2P
12. | hereby certily that the information supplied with this filing 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 true and accurate and that my signature shall have the seme legal effec &s if mede under oath: that | am an officer or director
of the corporation ar the receiver or trystee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed. or on an attachmepkwith ar, address, all otheplizge empowered.

SIGNATURE:

R DUFE Daytre Phaona #

Ao DD M. Cowgrer Y806 3?6&?%21
'OR PRINTEDNAME OF ™)




