2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # P04000155011

1. Entity Name

COUSINO RESTORATION, INC.

Principat Place of Business Mailing Address
1697 DOYLE ROAD 1697 DOYLE ROAD
DELTONA, FL 32725 DELTONA, FL 32725

LT R

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

20-3771120 Nat Applicable

$8.75 Additional
Fee Required

5. Coartificate of Status Desired O

6. Namo and Address of Current Registored Agont

1600 SECOND STREET STE 803 DO NOT WRITE
SARASQOTA, FL 34236 lN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agenl . .

SIGNATURE
Sigralure, lyped or ponlad name of registered nq.v_ntfnfi‘lwllu i upq[\cabls. . {NOTE Regalered Agenl signature required when remstating) DATE
. ' 'FILE NOWMI FEE I8 $150.00. | 9 ElectionCampaignFinanging, $5 00 mayBe | B TR
- After May 1, 2007 Fee will be $550.,00 Trust Fund Contribution. . | Added to Fees B - : . R o
10, OFFICERS AND DIRECTORS ]
TIILE P
NAME COUSINO, FORREST D - -
STREET ADDRESS | 26901 ECKEL RD. LOO0Oo7E1042
CiTy-ST-2IP PERRYSBURG, OH 43551 05/25/07-30033~-010 150.0
TILE v
NAME COUSING, MICHAEL T

STREET ADDRESS | 26901 ECKEL RD.
CITY-81-2iP PERRYSBURG, OH 43551

FITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-7IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicatad on this report or supplemental report is tryffand accurate and that my signature shall have the same legal effact as £ made under oath, that | am an officer or director
i ed tc exaciiaetis repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
y pfpoware

SIGNATURE: _ Z /2~ ticingt Covsino  4|30fo1 418 74-4500

IGNING OFFICER OR DIRECTOR ] Date Cabime Prora

Secretary of State |




