FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000033635 Secretary of State
1. Entity Name 07-11-2006 90019 030 ***158.75
COTHERN CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
5450 GROVEWOOD CIRCLE 5450 GROVEWOOD CIRCLE . quuv -
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 US ‘
i
T s s AT R GACACE IR
Suite, Apt. #, etc. Suite, Apl. #, etc. "
4376 Warbor Blud 437, Harbor Bhed oTicIoe o cREEmmes
City & State . City & State . 4. FEf Number Applied For
Port Chaclotre, Flonda |4, Chacloiye., Flo rda 20244462 3) Not Applicabl
%p-bq 52 CC;%W gpsq 59, CO‘G"_YS ) 5. Certificate of Status Desired g g:gsq :;r;“""a'
6, Name and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent
COTHERN, VOLMEY e COTRERN, VOLNEY
5450 GRO\‘/EWOOD CIRCLE Street Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL. 33982
4376 Horor Bivd
TN “Y PORY CRRRLOTTE FL I s

8. The abovg’named entity4ubr\ig ihi ose of changing s registered office grregistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliopgof ragisfefed agent, VJ C” 7
SIGNATUR OIneyv c/ry) 6 Cé
) DATE

pfﬂlad nama of registered agenl and Litie if appiicable. INOTE; Heydad Agent signature r;quired whan reinstating|
FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE BS Change ] Addition
NAME COTHERN, VOLMEY NAME CoUNERN, VOLNEY
STREEF ADDRESS | 5450 GROVEWOOD CIRCLE STREETADDRESS | 437 VIARBOR BLYD
an-s-zp | PUNTA GORDA, FL 33982 avstze [ Pagr CAARWTTE,FL 33952
TITLE 3 vetete TINLE [J Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z1* CtTy-ST-hP
TILE [ pelete TITLE [ change [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
Mg [ oelete e [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip GITY-ST-71P
TITLE [ pelete TMLE [ change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2F CITY-ST-21P /
TMLE [ Detate WLE / O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-7P P CIY-ST-21P

12. | hereby certity that the informatiopsupplied withithis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjémentalfgport isjtrue and accuratg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiyler or 3 J & this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegit withéefl ag i ke empowered.
e 74606
SIGNATURE: O/nCy CrA
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /._J Date \ Baytima Phone 2

TR 277



