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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000115276

1. Eniity Name
KEITH COOK INC.

Principal Place ol Business

Mailing Address

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90198 033 ***158.75

8270 SOUTH GREAT OAKS DRIVE 8270 SOUTH GREAT OAKS DRIVE guuuirvv>
FLORAL CITY, FL 32436 FLORAL CITY, FL 32436 .
S e LR DT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034- (11/05)
City & State City & State 4. FEI Number Applied For
20-0326697 /" [ [Not Applcatie
Zip Counmry ap Country 5. Certificate of Status Desired B/ ,?g';g&?:dﬂional
— -— - —6.-Name and Address of Current Regiatered Agent - — —7..Mame and Address of New Registerad Agent .
Name .
COOK, KEITH L MR.
8270 SOUTH GREAT OAKS DRIVE Street Address (P.0. Box Number is Not Acceptable)
FLORAL CITY, FL 32436
City i Zip Code
FL |

8. The above named entity submils this statement for ihe purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sygnanurs, typed or preed name of regestered agert and 1tie f appicable.

{NCTE: Reqgeterad AQent S{natre nqmed when renstaing} DATE

FILE NOWil! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign FRnancing
Trust Fund Contribution.

$5.00 May Be Lo
Added to Feas

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

TILE ] 7 Detete TITLE O change ] Adition
RAME COOK, KEITH L MR NAME

STREET ADDRESS | 8270 SOUTH GREAT QAKS DRIVE STREET ADDRESS

CiTY-5T-2P FLORAL CITY, FL 32438 CY-ST-7P

TITLE VP 1 Detete TILE [C Change [ Addition
NAME COOK, DEBRA L MRS NAME

STREET ADDRESS | 8270 SOUTH GREAT OAKS DRIVE STREFT ADDRESS

CTY-$1-27 | FLORAL CITY, FL 34436 - \ /7 F crv-stne” " .
e SECR )’{wm e CChange [ Additior
MAME COOK, JEREMY O MR. NAME

STRAEET ADDRESS | 8270 SOUTH GREAT OAKS DRIVE STREET ADDRESS

CITY-55-2P FLORAL CITY, FL 34438 CITY-SI-2P

TMLE 1 Detete TLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADRESS

CITY-ST-2P CITY-SI-2P

TTLE "} Delete TIE [[I Change [ Additian
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST1-2P

TLE {J el TImE [J change ] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS

GivY-Si-ap CITY-ST-2P

12. | hereby certiy that the information suppiied with this (iling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undger oath: that 1 am an officer or director.
of the corporation or the receiver or trusiee gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er Jike erppowered.

SIGNATURE:

©or orn an attachment with an 55, wih all %
d
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