2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2006 08:00 AM

Ebh-% P94000008908
PQENUmM 940 Secretary of State
CODY CONST. INC.
Hﬁ!;;;:-ﬁz;;l Piace of Business o Maing Address
845 CHICKEN FARM ROAD . i . POST OFFICE BOX 465
OSTEEN FL 32764 QOSTEEN FL 327654
2. Poncipal Prace of Business 3. Mading Address
SutieTAptT #, atc. o Suite, Apt. #, ete. 15t MOORE CRZEC34 (36/05) -
City & State City & State 4. FE! Nurmber {Appled For
. . 59-3231146 [ fnoragpicu
Zip Country Zp County 5. Cenhcais of Status Desired 0O gi;g qﬁ:ﬁ:éhona‘
3 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Narne
g?SE (E:ﬁ'léiE(E‘; E ARM ROAD Streel Address {P.O. Box Number is Not Accepiabie)
OSTEEN FL 32764 -
Gy FL ‘ Zip Code

8, The above nasmed entity submits ihis statement far the purpose of changing its registered office or registered agent, or both, i the State of Fia}ida_ 1 am famitar with, and d-n

the oohgations gf reg
- el Roren s, %\ O

SigiAfnf ly at prmed nasoe o 1etrsieted sgeot end Sio 0 mpphcabin {HOTE: Regrsieres Agert sipneiume feoured whesn remsianng OATE

. i Kofm FEE 15 $180.00
.. After May 1, 2006 Eee Will Ba $550.00
. Make Check Payable to Florida Department s

SIGNATURE

9. Election Campaign Financmg $5.00 May
Trust Fund Contribution. [ Added fo Fees

R

140 OFRICERS AND DIRECTOTS 1t. ADDITIONG! CHANGES 1O OFFICERS AND DIFECTORS |N7_73]
HAL e 3 Delete e 1 Charge (] A
HAME GREEN, JEFF AN L

STRLET ADDRLSS {846 CHICKEN FARM RO SHREET ADDRESS UDI004 79840 )

oy sT2P  {OSTEEN FL 32764 CRY-SI- 17 24/10/06--30019-014 150,00
i 7 pelete TIHE [ Ohange [ Aei
AT NAME

STRECT AORESS STREET ADDRESS

CITY-§1-21% CITY-S1-21P

e 3 Delsin ~ § g . 1 Ceage A
NAME NAME

STRZE! AVIRESS STAELT ADURESS

City- 51-7 CY7Y-S7-2P

TTLE 7 Detete nng [JChange [ At
NAMC [-IM.’I,E

STREET ADORLSS STRELT ADDRESS

CATY-5T-F CITY-ST-21P

ATLE 7 Detete Tie O3 Change [ il
NAME HAME

STAEE] ADORESS STREET ADDRESS

Liy-§1-21F CiTY-SF-2P

it L Deters Mg O Chenge A
HAME [{TUTS

STRECT AQORESS STRERE AUDKLSS

Ccme-g1- 4 omv-si-zr |

12. { hereby certfy shal the information supplied with this fiing does nat qualfy for the exemptions contained in Section 119, Fonda Statutas. | lurther cartly that the inlgrmatan
ndicated on this report of supplemental repert is true and acouraie and that my signature shatt have the same legal affect as if mada under oath, that t am an olficer of direviu
of the corparagan ar the receivar ar trustes empowered t axeculs this report as required by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Blogk 1+
it changed. or on an attachment with an adaress, with ail ather ke empowered.

SIGNATURE:__L%Q‘W el (Gpren 2600 YoThg 7 005 e




