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2005 FORPROFIT CORPORATION  * “Secretary of State

DOCUMENT # P04000152396 08-11-2005 90006 002 ***150.00
'Cé?&rgg;l REAL ESTATE & HOLDINGS,INC.
i o RTYCITE
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6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registersd Agent
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'| COHAGEN, DONALD L il _
3418 STEARNS ROAD Street Address (P.0. Box Number is Not Acceptabla)
VALRICO, FL 33594

i}

e City FL | Zip Code

8. The abgve named entity subimits this staterment for the purpose of changing its registered office or regisicred agent, o both, in the Stale of Flotida. | am familiar with, and accept
ths obligations of registered agenl. -
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Due by Septamber 7, 2005 Trust Fund Conribution. D Addadto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) O pelate me Clerangs [ Addition
HAME COHAGEN, DONALD L it HME
STRELT ADDRESS § 3419 STEARNS ROAD - STREET ADORESS
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12. | heseby cenlity that the information supplied with this I'm does nol qualily for the examption stated in Section 119.07(3)(7), Florida Statuies. | lurther certily that [he information
inclicatad on this repor or supplemental report js true accurale and that my signatuwe shall have Lhe same [egal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or 11! ad o exacuta this report as required by Chapter 607, Florida Slams:/ rmy nama appears in Block 10 or Block 114
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