FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000147563 35, 05-01-2006 90381 021 ***150.00

1, Entity Nama
V.R. COOK RENOVATIONS, INC.

Principal Place of Business Mailing Address ’ q 007 Q'? 56

2633 SETTLERS COLONY BLVD PO BOX 6364
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
P e VAV T
Sute. ApL. #, efc. Suite, Apt. #, etc. 04272006  Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FE| Number 1 Applied For
. 33-1078698 Not Applicable
Zp Couniry Zp Country 5. Corlificate of Status Desited ] 98:79 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
HICKEY, RAYMOND G RA [HoMas [&. MILLER
913 GULF BREEZE PKWY STE 5 Street Address (P.C. Box Number is Not Acceptable)
GULF BREEZE, FL 32561 4

/2% KALAkpuA CourT
C“”Gvu S 8!‘@&2.@.. FL Isz\&)gi 52

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

the obligalions of registered agent,
- 94 —2o— 2oog,

SIGNATURE
- Signature. typed or urm'ydﬁame ot d agent and tleif v (NOTE: Ragwﬁred Agent signature required when reinstating) DATE
.'FlLE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD ] pelets TLE vp / ST [X) Change  [] Acdition
NAVE COOK, VICTOR R PD NawE cook,VicToR R.
STREET ADDRESS | 2633 SETTLERS COLONY BLYD STRIETADDRESS | ) o 22 S ETTAELS CoLoy Bevd
cry-sT-2P | GULF BREEZE, FL 32563 CWV-5T-ZP  Qune RBReEZE . FL. 32563
TITLE P [ Delete TMMLE . [ Change [ Addition
NAME COOK, CHRISTINA L PD NAME . '
STREET ADDRESS | 2633 SETTLERS COLONY BLVD STREET ADDRESS
CITY-5T-71P GULFBREEZE, FL 32563 CITY-ST-2IP
TIRLE ST ™ Delete TITLE [JChange [ Addition
NAME COOK, V.R. NAME
STREET ADDRESS | 2633 SETTLERS COLONY BLVD STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-ZIP
mig [ Delete T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21p
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2ip
TMLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this fi!indg does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or organ attach wity an address, with all other like empowerad.
S|GNATUR7§ St s . 6%;)5%1& 550-939-95¢,

Y Daytime Phone #
™,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




