FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000154526 04-30-2007 90865 (034 ***150.00
1. Entity Name
KOSKO INC
Principal Place of Business Maifing Address B 0 0 4 G 1 4 1 ‘
25-8 PALM HARBOR VILLAGE WAY 25-8 PALM HARBOR VILLAGE WAY
PALM COAST, FL 32137 PALM COAST, FL 32137
S R [ e ARG S A RA
Suite, Apt. #, etc. Suite, Apl. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 5 — Applied For
20- 0871/ Not Applicablz
Ze Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
KOSKQC, DAVID P
25.8 PALM HARBOR VILLAGE WAY Straet Address (P.C. Box Numbaer is Not Acceplable)
PALM COAST, FL 32137
City FL I Zip Code

8. Tha above namad entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agant.

SIGNATURE H
Signature, typed or printest name of regi agent end iitle X (NOTE: Regutered Agenl signature required when rewstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P . 7 petete TITLE [ Change  [J Acaition
NAME KOSKO, DAVIDP - NAME
STREET ADDRESS | 25-8 PALM HARBOR VILLAGE WAY STREET ADDRESS
CITY-S1-BP PALM COAST, FL 32137 CITY-ST-2IP
TLE S, T ) Delete TITLE [ Change [ Addition
NAME KOSKO, CAROL M . NAME
STREET ADORESS | 25-8 PALM HARBOR VILLAGE WAY STREET ADORESS
GITY-57- 2P PALM COAST, FL 32137 CITY-51-2IP
THLE O pelete TITLE [J change  [1] Addition
NAME . NAME ¢
STREET ADDRESS STREET ADDRESS
CITY- S5 7P COTY-S1-2IP
TIME O oelete TITLE [Jcrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-S7-2IP
TITLE O Dekele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2P
s 3 petete TINE [ change [ Aodition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Stalutes. | further cartily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal aflact as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar]ike empowered.
SIGNATURE: _DAV/D £ kasKa @ﬂlﬂ/ m 4-27.27 386 - 444~ 9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




