FILED

Mar 24, 2006 8:00 am

2006 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

03-24-2006 90019 033 ***150.00
DOCUMENT # P95000007675
1. Entity Name
COCONET CORPORATION
Principal Place of Business Mailing Address
825 SE 47TH TERRACE 825 SE 47TH TERRACE -
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 o
= v (R AR R
Suite, Apt. #, etc. Suite, Apl. #, eic. 01252006 Chg-P CR2E034 (11/05)
City & Stale City & Slale 4. FEI Numﬂe: Applied For
65-0556137 Not Applicable
Zip Ceuntry Zip Country it - .M - $8.75 aaduional .
- 4 5. Certificate of Status Dasired Od. Foo Roquired - ~
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
SHERRILL, PATRICK : :
825 SE 47TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla. {NQTE: Regisierad Agent signalurs requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS 3 Delete TILE O Change [ Addilion
NAME SHERRILL, PATRICK NAME
STREET ADDRESS | B25 SE 47TH TERRACE STREET ADDRESS
OITY-ST- 29 CAPE CORAL, FL 33904 { cirv-st-2P
TITLE D [ Delete TME [0 Change [ Aadition
NAME SHAW, CLAUDIA NAME
STREET ADDRESS | 825 SE 47TH TERRACE STREET ADORESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-51-2IP
TIE o O pelete TITLE _ R O change [ Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O Delete TITLE [0 change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-57-2P
TLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
e O Detete TITLE ) [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental réport is frue and accurate and that my signature shafl have the same legal effect as il made under oath; that | am an officer or director
cf the corporation or the receiver or trust exacute this report as reguired by Chaptar 807, Florida Statutes; ang that my name eppears in Block 10 or Block 11

' L]




