2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

- r f
DOCUMENT # P05000164722 ecretary of State
1. Entity Name 04-09-2007 90082 018 ***150.00
GARCO MANUFACTURING COMPANY, INC.
Principal Place of Business Mailing Address v -
66 N ATLANTIC AVE STE 105 66 N ATLANTIC AVE STE 105 . PR
COCOA BCH, FL 32931 COCOA BCH, FL 32931 e
e T ARV A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number _ Applied For
03-0S71 los 7 L} Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} gg';esqa?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
COBB, GARY D :
68 N ATLANTIC AVE STE 105 Street Address (P.O, Box Number is Not Acceptable)
COCOA BCH, FL 32931
City FL 1 Zip Code

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

the obfigations ofyegistered agent.
e H-3-09
DATE

{NOTE: Ragestered Agert signature reQuired when reirslating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TME D I petete TMLE O Change  [] Addition
NAME COBB, GARY D NAME
STREET ADDRESS | 66 N ATLANTIC AVE STE 105 STREET ADDRESS
Crry-ST-21P COCOA BCH, FL 32931 CITy-81-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP
TME [ oelete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-217
TIE 3 Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TTLE {1 Detete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-71P
TNLE [ Delese MLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

12. | hereby certify that the information supptied with this fili‘:\g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegt with an address, with alt cther like empowered.

SIGNATURE:

Daytlme Phone #




