2008 FOR PROFIT COBRPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000008508

1. Ernly Name

CODY CONST. INC.

Prircipal Place of Business

846 CHICKEN FARM ROAD
QOSTEEN FL 32764
us

Mailing Address

POST OFFICE BOX 465
OSTEEN FL 32764
us

2. Princjoal Piaceof Businass - Mo PG Sox

%

cQl

lee Fope.

&

3. Maiing Adorass

Sutte, Apt. # etc.

Suite, Apt. #, 8iC.

FILED

Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90011 040 ***150.00

AR

1st MOORE CR2EQ34 (10/07)

Cinef State F City & State 4, FE! Numbet Applied For

dg tetan f / \ 59-3231146 Not Apglicable

Zip " Gouny zZi Count i

gl gy \ k oy 5. Certdicale of Status Desired | $8.75 Additional
'3;2 7{ “f 25/ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName

GREEN, JEFF

846 CHICKEN FARM ROAD

OSTEEN FL 32764

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entily submits this statément for the purpese of changing its registared office or registered agent, or cotn, in the State of Florida. | am familiar with. and accept

the obligalions of registered agent.

SIGMATURE

Sagaiture, Lppad o praced vans of registerad taeclwr wie f aipicacio,

OTE Feglyu-ec AZUr Bk

SELRPIEL T RN

DATE

8. Election Camoeign Financing

Trust Fur:d Contrivution.

$5.00 may Be
] Added 10 Fees

10,

11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
e P [ peete TALE O change  [3 Aadition
NEME GREEN, JEFF HAME
STREET ADDRESS | 846 CHICKEN FARM RD STAFEY ADDRESS
SITY-$1- 211 OSTEEN FL 32764 CHY-ST-ZIP
e 0 Deete L ) Change [ Adition
NAME HAME
STREET ADDRESS STREE? ADDRESS
oITY-51-219 CITY-SI-2IF
fITE O peiste TLE ) Change  [7] Addition
NARSE NAME
" §TREET ADGRESS ™|~ T T T stEE AR | T T T T B
GITY-ST-7P oY= ST-2Ip
TITLE O Deiete TLE [ Change [ Adidition
HUAKIE HAME
STREET ADDRESS SIFEET ADORESS
CITY-§7-70P OITY-5T-2P
ik [ peigie TIeE {J Crangs ] Addition
HIEE NAME
STREET ADDRESS SIAEET ADUAESS
STy -ST-21= CIry- 81- 21
TITLE 3 peiote fine {3 Change  [] Addition
MEME HARE
STRZET ALDRESS STARET ADDRESS
CiTY-S3-2° CITY-S$T- 2P

12. | hereby certity that the information suoplied witk this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | furiner certify shat the intormation
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustse empowerad to execule this report as required by Chapier 807, Fiorida Swatutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addresg

SIGNATURE:

with all other like empowared.

smn‘ﬁWrsn OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR
e - =

GCae

Dayme Fnone &




