: FILED

"~ 2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000021664 08-21-2006 90002 009 ***150.00

1. Entity Name

COR CONCEPTS, INC.

Principal Place of Businass Mailing Address :
4767 NEW BROAD ST 4767 NEW BROAD ST 50025692
ORLANDO, FL 32814 ORLANDO, FL 32814
T s e 000
%945 Lake Trma foidll #4145 Lake Trmaq Port
Suite, Apt. #, elc. Suite, Apt. #, eltc. 08162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
ot Ldmgla . FL Sr L ﬂuo‘ o FtL, 16-1703638 Not Applicable
Zipzaﬁ ’7 sy * 3: ﬁ l7 Country 5. Certificate of Status Desired ] ?‘:‘gz‘ﬁr;"““a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglisterad Agent
Nama -
BAUER, THOMAS L
4767 NEW BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32814 ,
BYHS Lake Traiq for1-
Ci Zip Cgd
‘orlando FL | * %9 %17

8. The above named enlity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE | )i ?’/' o ’l Kl

Sigratre, bed or priried name of agent and ttle y - {NOTE: Regisioted Apent signaturs 16quied when reinsiating)
FILE NOW!!! FEE IS $150.00 . 9. Eiection Campaign Financing $5.00 Mayes | In accordance with s. 607.193(2)(b), F.S.. the
" Due by September 6, 2006 Trust Fund Contribution. (0  Addedio Fees corporation did not receive the prior notice,

10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD O Detets TITLE O change [ Addilion
NAME TARANTELLO, ROCKY S NAME

STREET ADDRESS | 3912 BALLINORE PLACE STREET ADDRESS
“CITY-ST- 29 GOTHA, FL 34734 CIRY-S7-1P

TITLE VP [ Delete TILE 0e [ Addition
NAME BAUER, THOMAS L NAME BIHE Lake Trma FPor mi—
STREET ADDRESS | 4767 NEW BROAD STREET STREET ADDRESS ¢ ‘I FL

civ-s1-2P | ORLANDO, FL 32814 st | €L Qna @ . 3Zs |7

TITLE [ Delete T [Jchange [T Addition
NAME HAME

STREET ADDRESS ' STAEET ADDRESS

CITY-ST- 2P — - ory-st-ae - -

TITLE [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT\’-SY-II'P CITY-ST-2IP

TiLE [ Delete L [} change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-21P

TILE ] Delete T O change  [J Additicn
AME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -S7- 2P

12. | hereby certify thal the information suppliec with this filing does not quatify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or rustee empow acuie this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ar Black 11 if
changad, or on an altachment with an aadress, all othgk live empowered.

SIGNATURE: [ )] ® !/749& (07832 4395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




