FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000138292 04-10-2006 90307 022 ***150.00
1. Entity Name
COCKIN-GOOD CORP
Principal Place of Business Mailing Address B““ 3
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
SUITE AOO8 SUITE AOO8
ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 US
P v O GO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1720360 Not Applicable
Zip Country Zip Couniry - _ $8.75 Additionat
5. Certificate of Status Desired ] Fes Requirecli fon
" 6. Name and Address of Current Registerad Agent - - 7. Hameo and Addross of New Registerad Agant -
Name
WINEBRENNER, JACK M
3773 CENTRAL AVENUE Streel Address (P.O. Box Nurmber is Not Acceptable)
ST PETERSBURG, FL 33713
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

:
BN

SIGNATURE

Signature, typed or printed nama of reﬂis:wed agent and titke i applicable, {NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ change [ Addition
MAME OLESON, KAY A NAME
STREET ACDAESS | 10328 DUDE LANE STREET ADDRESS
GITY-ST-2P THONOTOSASSA, FL 33592 GITY-S1-2P
TMLE VP [J Delete TME [J Change [ Additipn
NAME WINEBRENNER, LAWRENCE M JR KAME
STREET ADDRESS | 5431 NW 167TH STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33055 CmY-ST-2P
TIMLE S T Delsie TITLE [ Changs  [] Addition
NAME WINEBRENNER, JACK M NAME
SIREET ADDRESS | 3773 CENTRAL AVENUE STREET ARORESS
CITY-ST-2IP ST PETERSBURG, FL 33713 CITY-ST-2IP
TILE O Delete TME [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST1-12IP
TLE [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [1 Change [ Additlon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Clry-57-2P CITy-S1-2IP

12. | hareby certify that the infarmation supptlied with this filing doas not qualify for tha exemptions contained in Chapter 118, Florida Statutes, | further sertity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, wilh all other like empowered.

Jack Winebrenner 4/6/06 727/327-12

SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:

56



