FILED

Mar 07, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-07-2007 90007 011 ***150.00
DOCUMENT #P05000151909
Name
COBALT BUILDERS, INC. ‘
Principal Place of Business Malling Address 40030518
106 HERONTURN 106 HERONTURN '
PANAMA CITY BEACH, F1. 32407 PANAMA CITY BEACH, L 32407
e e UG LAAC N A
Sulto, Apt. #, otc. : Suite, Apt. #, etc. 02222007  ChgP CR2EC34 (12/06)
City & State Chy & State 4. FEI Number Appliad For
i 20-3795228 Not Applicable
i Countey Zp Country S Cofcatocf StataDosied (] 3975 Additonad
6. Name znd Address of Current Registersd Agent 7. Name and Add of New Registared Agont
’ Name
HAMES, CHARLES L
33 HIDDEN LAKES CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
MIRAMAR_.BEACH, FL 30102
- _: City FL l Zip Code
B Theabovanamedwwmmmiummmdd\aﬂgmﬂmrag:stefeddﬁcearegmed agent, or both, In the State of Florida. | am familiar with, and accept
' Jﬂfnmlgatb'lsafragm agent.
SIGNATURE
= Eigraturs, typed of privtad nems ol agert snd tiie i (NOTE: Ragisisrad Agent cignakse requin whan reingtating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Comribution. [0 Added toFees
KDY OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 beleta e O Changs (3 Addiion
NAME STUTZ, DAVID NAME
STREET ADDRESS | 1050 HWY 98 EAST STREET ADDRESS
Y- S1-2p DESTIN, FL 32541 CY-ST-2P
e VP (] Deletn e (] Change (] Addition
NAME BHULA, KIRIT NASE
STREEY ADDFESS | 106 HERONTURN . STREET ADDRESS
Cy-sT-20 PANAMA CITY BEACH, FL 32407 oTY-ST-Bp )
TE s I paets - TLE (D cang [ Additlon
NAME HAMES, CHARLES L NAME
STHET DRSS | 33 HIDDEN LAKES CIRCLE STREET ADORESS
Y- ST- 29 MIRAMAR BEACH, FL. 30102 . . CY-ST-29
e ] Delet THE [ Change [ Adeiion
NAME e
STREET ADFESS STREET ADDRESS
oTY-$1-2P . CITY-SI-7P
e . O Oetet TE ' [0 Change  [] Acelition
W NAME
‘STREET ADDRESS STREET ADDRESS
oTY-S-2P oTY-SI- ¢
me O Delets TME [0 Cungs (] Addiion
NE NAE
STREET ADDFESS ' STREET ADDRESS
CTY-S1-2 OTY-SI- 7P
12 Iluebyeefugglatﬂwirﬂunmwdiodwmwﬂa m(? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated or supplemental report s true mcwa!sandﬂmmy&gnmeshanhaveﬂuwmbgdeﬂeclasﬂmademwm that | am an officer or direcior
uﬂ\emuwﬂeem\pmodwomambmmasrequitadwctaapmsu? Florida Statutes; and that my name appears in Block 10 or Block 11 #
d\snged or on an aftachment drass, with all other like empowered.
SIGNATURE: - Foms %%JZ /4/ Ames 3/0?/4/? 50217267
TYPED OR PRINTED KAME OF SIGNIMG OFFICER OR DIRECTOR Dey¥me Phone #




