ANNUAL KEFUNKI (AK) - -
DOCUMENT # P94000008908

1. Enlty Name

CODY CONST. INC.

PrinE:ipa? Ptaco of Businoss

846 CHICKEN FARM ROAD POST OFFICE BOX 465
SSTEEN FL 32764 S‘SSTEEN FL 32764

Mailing Addross

2. Principai Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 01, 2007 08:00 AM
Secretary of State

iy

Suite, Apl. #, olc. Sulle, Apt. #, ole. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Siale 4. FE! Numbor 59-3231146 | Applied For
J Not Applicable
2 Country Z Couniry &§. Cerlificale of Stalus Desirad [ $8.75 Adational
Fee Required
8. Name and Address of Curren Registered Agent 7. Name and Addross of New Registered Agent ']
Name
GREEN, JEFF

846 CHICKEN FARM ROAD
OSTEEN FL 32764 ~~ ™

e —— - e |

Strect Address (P.Q. Box Number 15 Not Accentable)

City

Zip Coda

FL

8. The abova namad entity submits this statement for the purpose of changing its registered office or rogislored agent, or both, in the Stato of Florida | am lamiiar with, and accept

tha abligations of regstored agent.

SIGNATURE

Sgnatura typad of grntad nome of ragraterda agenl and Lille r apolcable.

(NOTE: Ragstered Agart signature requirad when ramstating)

DATE

. FILE NOWN! FEE IS $150.00 "
", After May 1, 2007 Fee Wil Be $550.00

ks

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

Make Check Payable to F[orlda Deplrtment of State

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme 1P 1 pute T ) change [ Adduion
NAME GREEN, JEFF NAME

SIREET AbDR(ss | B46 CHICKEN FARM RD SIRLET ADDRESS

crv-si-zp | OSTEEN FL 32764 CITY - §1- 1P

UTLE O peete Tt [ Change ) Addnion
NAME . NAME

SIREE] ADDRESS STAEET ADDRS3 N :_E{f;

CITY-ST- 1P CITY-ST-7IP ;“_|3 ! I]U’-~ Songa-0ad 150,00

(13 Tl Detete e D Change [} Aduilion
2 — SR DS - e - - -2 -

SIREET ADIRESS STREET ADDRF S5

CIrY-Si-ZiP CITY-5)-2IF

TILe T peiete e M change T Adanion
NAME NAME

SIREET ADDALSS SIRELT ADDRLSS

CITY-ST-29 cly-s1- 71p

MLE O pove e D thange ) Addilion
NAME. NAML

STRIET ADORFSS SIREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TIHE T beete i O change ) Adduion
NAME NAME

STRIET ANDRESS STRFET ADDRESS

CITY-S1-2p CITY-S1- 2P

12. I hereby certify that the nlormation supplied with this lling does not quality for the exemplions contained in Section 1149, Florida Sialuies. | further centify That the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fe
of ihe corporation ar the roceiver or Irustea empowered to exocute this report as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11
an addrass, s

il changed, or on an attachment wi

SIGNATURE: /

ll‘ olher like empowered.

T gt R———

al offect as if made under oath; thal | am an officer or director

2 2627 7 3309302

snﬁm%ﬁvpso OR PRIMNTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Date Daytume Phone &




