2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P03000115630

1. Entity Namo

COTE CO PROPERTIES, INC.

Secretary of State

02-21-2006 90013 005 ***158.75

Mailing Address

48 BURNSIDE DR
PALM COAST, FL 32137

Principal Place of Business

48 BURNSIDE DR
PALM COAST, FL 32137

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, ete.

02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied Far
NOT APPLICABLE Not Applicable
Zi I Zi itions
L Couniry P Country 5. Cerlificate of Status Desired Zr $8.75 Additianal
Fee Required
- — —...6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -- - —

SAVY, BENJAMIN
25 PINE CONE DR STE 2A
PALM COAST, FL 32164

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, tyoed or prnted name of reQisieret agant and Htie i apohicable

{NOTE: Aogistered Apent signature IEQUIrES when reinstatng)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P 7 Delete THLE ZIChange  _] Addition
NAME COTE, MARIANNE NAME

STREET ADDRESS | 48 BURNSIDE DR STREET ADDRESS .

CITY-§1-2P PALM COAST, FL 32137 CITY-51-212

TImE Nreasure ¢« T pelete THLE TYChange ] Addition
NAME Ste+son, Donald NAME

smeet anoRess | 2O Fs frer lan e STREET ADDRESS

omv-st-f | Paled (DusSEH, FL3Z2I3T CAY-57-2iP

WE Joeke e Jchange ] Addition
NAME - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITy-ST-2IP

TiLE I Delete TLE TlcChange  _J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-ST-21P ¢ CITY-ST-717 *

e 1 Detete TITLE 3 Change ] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2F GITY-5T-2P

TITLE . ] Delete TIMLE “JChange ] Addition
HAME - KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CIFY-ST-ZiP .

12. I hereby certify that the information supplied with this filing does net 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 same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Biock 113 it

changed. or on an attachment with an achM’lh all mherWred,
SIGNATURE: J

A o [0 Gw) 441-9225

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Prione #




