FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P03000099293 ecretary of State

1. Entity Name 04-11-2006 90111 034 ***150.00
DAVID COCHRAN CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1512 CLARENDON AVENUE

O e MO

2. Principal Place of Business 3 iling Address
‘0. box_F12077
Suile. ApL. #, elc. Suite, Apt. #, eic. 15t MOORE CR2EQ034 (10/08)
City & Stale Cily & Slate 4. FEI Number Applied For
M&Mﬁfa fLﬂ 01'080281 9 Not Applicable
td
Zip Country Zip Country e X $875 Additional
33@"_ /207 {/ A’ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BQIELE'S'E(é ‘d?O’F?r%VI\IlDD%|VE Sireet Address {P.O. Box Number is Nol Acceptable)

LAKELAND FL 33801. " °

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agenl.

SIGNATURE

THONALIER Ty DEN G Pralert e Of reckstgrae AQont and Wic 1f ApDhcalve (HUTE Regstarad Agent signalure reaured when tenstialiy) OATE

FILE NOW! "FEE IS $150.00. : .
. 3 ;s FER RS { ) . 9. Eiection Campaign Financing $5.00 may Be
~ After May_1! 2096_ Fe% _WIII Be 35_50'00 . Trust Fund Contribution. ] Added to Fees
.Make Check Payable-to Florida Department of State -

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelele TITLE [ Change [ Addition
NAME COCHRAN, DAVID NAME

STREFT ADDRESS | 1512 CLARENDON AVENUE STREET ADDRESS

cify-s1-ar |LAKELAND FL 33803 CITY-ST-2p

TITLE {7 pelete TiILE [ Change  [J Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

Cily-ST-2F CITy-ST-7iP

e [ petete I [T Change ] Azdien
NAML NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-p CITY-ST-2P

TITLE [ oelete TILE {J Change [ Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CIFY-51-2P CITY-ST-7IP

TILE O oelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cNy-S1-21 CITY-§1- 2P

TIME [J pelete L [ Change [} Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

oIy -ST-21P )y L /

12. | hereby certify that the intormation suppiied with thi
indicated on this report of supplemental report is
ol the corperalion or the receiver or trusiee g
it changed, or on an attachment with an add

SIGNATURE:

ns contained in Section 118, Florida Statutes, | further certity that the information
& shall have the same tegal eflect as if made under oath, that | am an officer or direclor
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Dautd Cocuiland Vs o0 ( $%3) 58/ 5277

SIGNATURE INMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Nayrme Phone #




