FILED
2007 FOR PROFIT CORPORATIO Apr 27,2007 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P06000057021 04-27-2007 90204 004 ***1 50,00

1. Entity Name -t

COW CONSTRUCTICN, INC.

Principal Place of Business Mailing Address

3326 BLACKFOOT TRAIL § 3326 BLACKFOOT TRAIL S

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

T G PO ST [ aaeas ST R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

do-4 1544 Not Applicable
. . _| Country ap _ Country 5. Certificate of Status Desired [ fg';fqﬁfﬂ"mﬂ
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMMOND, CYNTHIA P
3326 BLACKFOOT TRAIL S Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32223

City FL [ Zip Code

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

SIGNATURE -
Signaturs, typed or printed nama of registerad agent and Like d applicable. (NOTE: Regrsierad Agenl signature recuwed when remslatng) DATE
"' FILE NOWI FEE IS $150.00 9, Election Campaign Financing $5_00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE oP O Detete TmE (O Ghange  {J Addition
HAME HAMMOND, CYNTHIA P NAME
STREET ADDRESS | 3326 BLACKFOOT TRAIL S STREET ADDRESS
CTy-sT-2P JACKSONVILLE, FL 32223 CITY-ST-2IP
mne ST ] belete TIMLE [Jchange  [J Addition
NAME HAMMOND, DANNY L NAME
STREET ADDRESS [ 3326 BLACKFQOOQT TRAIL § STREET ADDRESS
cRy-S1-2IP JACKSONVILLE, FL 32223 CITY-§T-2P
TILE v ek TmE [ change [ Addition
NAME GIBBS, JOHN W JR NAME
STREET ADDRESS | 3326 BLACKFQOT TRAIL S STREET ADDRESS
CAY-ST-2IP JACKSONVILLE, FL 32223 CRY-ST1-2P
TILE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P Y- S1-2IP
TME 2 Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-31- 7P CITY.ST- 2P
me _ O petete T O Change [ Addition
NAME MAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-§7-2F

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with 2n address, with att other like empowerad.

&GNATURE:ﬁ@;d_A&l&MMMd Conrma Hammend 1807 9o4-200-1418
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




