2006 FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P05000120306

1.

COTECO TRUCKING, INC.

Entity Name

Secretary of State

02-21-2006 90013 003 ***150.00

Principal Place of Busincss

48 BURNSIDE DRIVE
PALM COAST, FL 32137

Mailing Address

48 BURNSIDE DRIVE
PALM COAST, FL 32137

2.

Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, elc.

Suite. Apt. #, etc. 02092006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
75’3/ 7& 7 Vf Not Applicable
Zi Count Zi Count it
® ouniny P i 5. Certificate of Status Desics. [J  $0+7 3 Adcitional
Fee Required
-7 ww .. .- -6. Name and Address of Current Registered Agent_.— . _ .. _ - - —— 7. Name and Address of New. Repistored Agent. e
Name

SAVY, BENJAMIN
25 PINE CONE DRIVE SUITE 2A
PALM COAST, FL 32164

Street Address (P.O. Box Mumber is Not Acceplable)

City

FL I Zip Code

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

SIGNATURE

the obligations of registered agent.

Signature, typed or gnnted name of registered sgem and bile if apohicanle.

{NOTE: Regisleren Agent Bignatutd requiren when ronsiatng)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contibution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND BIRECTORS

i P ' I Delete TrLe Tthange ] Addition
NAME COWE, GECRGE NAME

STREET ADDRESS | 48 BURNSIDE DRIVE STREET ADDRESS

CiTY-ST-7P PALM COAST, FL 32137 CITy-ST-ZIP

TITLE VP I Delete TITLE “IChange  —J Addilion
NAME COTE, MARIANNE NAME

STREET ADDRESS | 48 BURNSIDE DRIVE STREET ADDRESS

CITY-3T-2IP PALM COAST, FL 32137 CITY-S7-2IP

me "1 Detete TITLE JChange T Addition
NAME - - -t - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TiTLE 1 Delete TITLE Tchange ] Addition
NAME NAME

STAEET ADDRESS * STREET ADDRESS *

6ITY-$1-2P * CITY-ST-7IP .

TILE 1 tolete TITLE TChange ] Addifien
NAME NAME

STREET ADDRESS STREET ADDARESS

GITY-§T-2IP CITY-§T-ZiP

TITLE 1 Delete - TITLE IcChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oatn; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114 it

SIGNATURE:

changed, or on an attachment

Ws, Wi(" TI oﬁer like empowered.

(3%k)

[0 B8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Pnone #




