FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000086490 ecretary of State
1. Entity Name 04-13-2006 90293 004 ***150.00
C & O SEXTON, INC.
Principai Place of Business Mailing Address
4611 SW 44TH AVE 4611 SW 44TH AVE
DANIA BEACH, FL 33314 US DANIA BEACH, FL 33314 US B 00 28 3 2 3
e s U T
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
a. O- %QC)-‘Z;’*( L \ Not Applicable
- = - i A} s
p Country 2p Country 5. Cerlificate of Slatus Desired [ geae-zgqm‘”“a'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SEXTON, STEVEN .
4611 SW 44TH AVE Street Address (P.Q. Box Number is Not Acceplable)
DANIA BEACH, FL 33314
City F L Zip Code

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

SIGNATURE
ure, fyped o pdnied name of regrsiered egent and BN @ appiicabie. (NOTE: Registered Agent signature reguired when renslating) - DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P [ Delete MmE O Change [ Addition
NAME SEXTON, OLGA NAME
STREET ADDRESS | 4611 SW 44TH AVE STREET ADDRESS
CITY-S§-2 DANIA BEACH, FLL 33314 CiTy-S1-2IP
me |8 . 1 Detete Jgme O Change [ Addition
NAME SEXTON, STEVEN NAME
STREET ADDRESS | 4611 SW 44TH AVE STREET ADDRESS
CiTy-$T-ZIP DANIA BEACH, FL 33314 Iy -51-21P
TMLE 0 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST- 7P CITYy-53-2IP
TMLE O pelete TIFLE DOchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CIFY-ST- 8P
TIE ] Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITE [ pelete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CAY-ST-ZP

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that § am an officer or direcior
of the corporation or the receiver or lrustee empowered o execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

) %_gcrg\a\-r-\(

SIGNATURE: VesecdSerion  Modioc  aQsu ) Ny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #

S0




