FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jul 31, 2006 8:00 am

DOCUMENT # P040007126876 Secretary of State
1. Entily Name _ - 07-31-2006 90009 039 ***550.00
DON COCHRAN TRIM, INC.
Principal Place cf Business Maifing Address
210 LANTANA STREET 210 LANTANA STREET
T R ”II“llH“ ||“| m" Ilm "m ||||' |l|’| lml |H|H|m l"‘l ||IIII‘ “ lll‘
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Apphed For
37-1503397 Mot Applicable
Zie Country Zip Couniry 5. Certiicate of Siatus Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
COCHRAN, DON - - ‘ :
210 LANTANA STREET Street Address (P.O Box Nurnber is Not Acceplable)
PANAMA CITY BEACH FL 32407
City FL Zip Code

8. The above named entity submits this staternent for the

ypose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE Xt 7]

7/2/ o6
l /

Sigratiee. type ar griuerd h:ame of regstered ngard and bie 1) sopbcanie INGTE Reg-gleten AQent sinalurg royuied when rmnsiating) OATE
" FILE NOW!N! FEE IS $150.00. .. , . '
F A - AN 9. Eleclion Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 T Trust Fund Cen ‘r? u lloﬂ. [% S oes
. ; ey tribuy Added 0 Fees

Make Check Payable to Florida Department of State :
10, OFFCERS AND DIRECTORS i1 N ADDITICNS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e PST [ Detete TIILE V. M // [ Change (] Addition
NAME COCHRAN, DON NAME aarrves 7 Tr
STREETARDRESS (210 LANTANA STREET STAEET ADDRESS | 2% W’M Sr
orv-s-2p |PANAMA CITY BEACH FL 32407 otz | 22 M FZ 3I2Ye7
TLE VP bﬁlem TIILE " [3 Change ] Addilion
HAME BURNS, RANDY JAMES HAME
STREET ADDRESS | 210 LANTANA STREET STREET ADDRESS
CITY-ST- 2P PANAMA CITY BEACH FL 32407 § crv-st-ze
LT - - . - OJ pelate e O change 3 Addian
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2iF CIty-S1-2IP
TINE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITy-51-2P
TITLE 7 Detete e [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certily that the information supplied with this kling does not guality tor the exemplions contained in Section 118, Florida Statutes. | further cértfy that the information
indicated on this repert o supplementai report is true and accurate and thal my signature shall have ihe same legal effect as if made under aath; that | am an officer or director
of \he corporation or the receiver or frusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changegt, or on an altachment with an address, with all othgiAlke empowered. / /

SIG NATURE:QW <

P -wraATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone §




