FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgng};lmr:ﬂ ENT # P04000145211 03-16-2006 90233 035 ***150.00
R. COUZINS, INC.
Principal Place of Business Mailing Address B L
2602 TAMIAMI TRAIL 2602 TAMIAMI TRAIL . i
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 .
A s e DRIVl
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02042006 Chg-P CR2E034 (11105}
City & Slate City & State 4 FEtNumber 20 -2LE 5607 Applied For
APPLIED FOR Not Applicable
“in Country 4p Country 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUZINS, ROBERT H
2602 TAMIAM! TRAIL Street Address (P.O. Box Numher is Net Acceptabie)
PORT CHARLOTTE, FL 33952
City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the: obligations of regisiered agent.

SIGNATURE
Sigratura, fyped or punled nate of registered agont und tiie il applicatie B INOTE: Rogisterad Agert signatuts reduled when rensiatng) DATE
FILE NOWI!! FEE IS 51'50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 oeiete TILE [Jcharge [ Addilion
HAKE COUZINS, ROBERT H NAME
STREET ADDRESS | 2602 TAMIAMI TRAIL STREET ADDRESS
CiTy-£7-2p PORT CHARLOTTE, FL 33952 CITY-S1-2IP
THLE VPD 7 Delete TITLE [ Change [ Addilion
NAME COUZINS, REBECCA M NAME
STREET ADDRESS | 2602 TAMIAMI TRAIL STREET ADDRESS
CiTY-51-71P PORT CHARLOTTE, FL 33952 CiTy-S7-2IP
TME 3 Delese TLE [ cnange 7] Adgiton
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE (2 velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-2IP CITY-ST-ZIP
TITLE 1 delete TITLE I Charge  [] Addilion
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-2IP . CiY-ST-2P
TILF [ pelete TITLE (] Change [ Aadilion
NAME NAME
STREET ADDRESS SIREE? ADDRESS
CiTr-8T1-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather [ike empowered.

SIGNATURE: ﬂ“ (:)Lm — fopeat U Couzans 4 maow 1006 9u1-155.157

SIGNATURE AND TYPED OR PRYJTEO WaME OF SIGNING OFFICER OR DIRECTOR Daytars Prore #




