) . FILED
* 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134416 ecretary of State
1. Enlity Name 04-26-2005 90182 019 ***158.75
EARL M. COTTON CONSTRUCTION CO.
Principal Place of Business Mailing Address
2181 ARENDELL WAYN 2181 ARENDELL WAY N
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
PR e AWV MR A
Suite. Apt. #, aic. Suite, Apt. #, atc. 04172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
27— D07 31.0 3S Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [B/ ?eae'gesqg:‘:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
COTTON, EARL M

2181 ARENDELL WAY N Street Address {P.(J. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Coda

8. The Above named entity submils this 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 ebligations of registered agent.
GG

SIGNATURE ____
oL Signature, typed or printed name of regislerad agent and tille il applicable. (NOTE: Ragistared Agent signature requred whan remstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, a Added to Fees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TALE O change  [J Addition
NAME COTTON, EARL M NAME
STREET ADDRESS | 2181 ARENDELL WAY N STAEET ADURESS
CITY-ST-2IP TALLAHASSEE, FL 32308 GITY-ST-2IP
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TME 3 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-29 CITY-ST-2IP
TLE [ Detete TLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST.2PP
TITLE 3 etete TITE [JChange  [[] Addition
NAME NAME
STREET ADDIRESS STREET ADORESS
cmy-S1-21p - . . CITY -7+ 7%

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplermeantal 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 or the receiver or trustes empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: 5\! ™. Gl Epge M. Cotbon) #2205 850-S09-S9T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR »~Derytirne Phone #




