FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000063644 05-03-2006 90242 020 ***150.00

1. Entity Name

COCL RUNNINGS PLASTERING AND STUCCO, INC.

Principai Place of Busingss Mailing Address

151 TULPAN DRIVE 151 TULPAN DRIVE

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

T s g VAR AR EILAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE) Number Applied For

- 20-1006681 Noi Applicable
Z Country Zip Country 5. Certificata of Status Desired [ Eese';z]lﬁ;‘:;ﬁm?l
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCALARNEY, NANCY A

219S. CLYDE AVENUE Streat Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL | Zip Code

8. The above namad antity submits lhIS siatemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIL‘]NATURE
- Signaturs, typed or printad name of registerad agent and title il appicable. ({NCTE: Regstered Ageni signatura required when renstaung) DATE
FILE NOW!!! FEE IS ;315&00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution, O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Detete TINE DO change  [J Aadition
MAME GRAHAM, MARJORIE NAME
STREET ADDRESS | 151 TULPAN DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CiTY-sT1-2IP
THILE [ Detete TIMLE []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Chy-Si-2F CITY-S1-2IP
ME 3 Delete TILE [ change T Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81- 24P
MLE O Delete TME [OcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £ Detete TME [OJcChange [ Agdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Si-2IF

12. | hereby cerlilz that the information supplied with this fitin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changad, or on an attachment with an address, with all other like empoweared.

SIGNATURE:,W Vg A Blften Brabor 4—?7’“94

#TURE AND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone #




