FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT ___~ Secretary of State

DOCUMENT # P03000099293 i ) 05-28-2008 90014 046 ***150.00
1. Entity Name
DAVID COCHRAN CONSTRUCTION, INC.
Principai Place of Businass Mailing Address -
FHREARENDONAYEREE /521 Jow/be i POBOX 91207 ‘ L
LAKELAND, FL 33803 AvE€.  LAKELAND, FL 33804-1207 B I
P [ S RO AN
Suite, Apt. #, etc. Buite, Apt. 4, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0802818 Net Applicabte
7P Couniry e Country 5. Cefiiicate of Status Desired O $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
HALLOCK, JR.,DAVID D Dﬂvl/t D CocH B_A/L_)

ONE LAKE MORTON DRIVE -_. Street Address (P.O. Box Number is NojAcceptabla)

LAKELAND, FL 33801 42 ) NEWRT AvVE.

C Zip Cod
7 Yo AEeLANTD FL %%%. <

se of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

%30—08_'

SIGNATURE. '~ .
. /,. " e Sug\mlurew printea name of tegisteract agaent and Witk if apphcable (NOTE; Registere! Agent signature required whon reingfating) <+ DATE LY vr
- <' B ¥ . - - — —
. FILE NOWI! FEE IS 51‘50"00 9. Election Campaign f\lwancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1. Added o Fees
10. . ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
THLE D . 1 Delete TILE {] Change [ Addition
HAME COCHRAN, DAVID HAME
STHEEY ADORESS | 1512 CLARENDON AVENUE SIREET ADDRESS
GHY-SI-2IP LAKELAND, FL 33803 CITY-§T-2IF
TITLE ] Delete THLE [JChange  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Delete TILE [ Change  {J Addition
MaME MAME
STREET ADDRESS SIREET AUDRESS
CHY-ST-2IF CITY-SI-21P
IITE O Detele TITLE [J Change [ Additien
HAME NAME
STREET ADDRESS ' STREET ADORFSS
CITy-81-2p CITY-§3-21P
VITLE {1 Delete THLE [ change  [_] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
Civy-81-2ap CITY-ST-2IP
1ITLE : : s [ Delete TITLE : O crange [ Addition
HAME . NAME c e
STREET ADCRESS } . oo | e aoosess IR A
CIF-§T-210 . . . CITY-31-21P - - —en =

12. | hereby certify that the information supplied
indicated on this report or supplemenial repopft is
of the corporation or the receiver cpfusieglmpe
changed, ar on an attachment wi an agdra

ify for the exemptions tontained in Chapter 119, Florida Statutes. | further certify that the information
Znd that my signature shall have the same legal eliect as it made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
e empowered.

ing does not g

Dl CoetHZAAD  of-30-0D gL3-5B(-§277

‘e TATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytitne Phane #

SIGNATURE:




