FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000034376 04-24-2006 90440 030 ***150.00
1. Entity Name
COKES HOUSEKEEPING SERVICES CORP.
Principal Place of Business Mailing Address
3720 SW 59 TER 3720 SW 59 TER 50 0 1 60 45
DAVIE, FL 33314 DAVIE, FL 33314
s s LT Erii
Suite, Apt. #, etc, Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
V5 7236 3% Not Applicabte
Zp Country Zp Country 5. Cenrtificate of Status Desired ‘[] geae ;esq :::iedgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme

NOBLE-COKE, NATALITA
3720 SW53 TER
DAVIE, FL 33314

Straet Address (P.O. Box Numbaer is Not Acceplable)

City FL Zip Code

8. The above named enfity 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
he abligations of registered agent.

SIGNATURE

Signanra, typed of printed name of registered agant and title if apgiicabie. (NOTE: Registered Agem signature required when rexsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TILE O change [ Addition
NAME NOBLE-COKE, NATHALITA NAME
STREET ADDRESS | 3720 SW 59 TER STHEET ADDRESS
CTY-S1-2P DAVIE, FL 33314 CITY-ST-2tP
L [ Dekete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-210 CITY-ST-2IP
me [ Detete TME [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P LY §7- 21
TIE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2P
THLE 2 Detete TME [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-57-29 Ciry-87-21P
TINE {7 Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-2IP

. t hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
12 catad o I ) accurate a?'rd thfgt my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an | L '
of the corporation o?(t)r?e recei i of trustas ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i it

i . ilet #7551

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daybme Phone #

SIGNATURE:




