2006 FOR PROFIT CORPORATION FILED
~~= _ANNUAL REPORT (AR} Feb 27, 2006 8:00 am

DOCUMENT # P95000009438 Secretary of State
1. Entity Name
02-27-2006 90091 032 ***150.00

HW. COTTON, INC.
Principal Piace of Business Mailing Address
1230 BUENA DRIVE 1230 BUENA DR
LAKELAND Fi. 33805 LAKELAND FL 33805 Lo et
2. Principal Place of Business 3. Maiting Address

Suile. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State - City & Siate 4. FE| Number Applied For

59-3293564 No! Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona|
. fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?ZA:;/OIDBL’J(ELEB[?RIVE Street Addres..s (P.O. Box Number is Not Acceptable)

LAKELAND FL 33805

City FL Zip Code

'

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

SIGNATURE - "

Signawre. typen o privie name of regrsieced agant and wie | appucate (NOTE" Rogistarad Agant sintalae sequired when reinstabng} ) DATE . -,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O pelete TILE R change [ Addilion
NAME, DAVID K. TEBO NAME
STREET ADURESS { 1230 BUENA DRIVE STREET ADDRESS
Cry-ST-2F 1LAKELAND FL CIY-$T-21P Aakd/aﬂ/j FA 33305
TMLE TS O celete TILE ’ {5 Change [ Acdilion
HAME HARDIN, TINA MARIE HAME
STREET ADDRESS | 1230 BUENA DRIVE STAEET AGDRESS
omv-S-ZP |LAKELAND FL £ITY-S1-21P Lake /dn a/ Fl 33805
TLE [ pelete TITLE ’ [ Change  [1 Addition

| name - I o

STREET ADDRESS STREET ADDRESS
CITY-$1-2F OTY-ST-2IF
TITLE [ Detete TITLE [0 Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CHTY- 57-2IP
TILE £3 Delete TITLE change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
TITLE ) Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ' CITY-$T1- 7P

12. | hereby certify that the infermalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal efiec! as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustée empowered to execule this repert as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed., or on an attachment with an address, with all other like empowered

SIGNATURE: Dauid K Tebo/fres. Da-ﬁ/ ﬂéﬂ-/ P . c/é/&é Cid)ees-3/7Y

SIGNATURE AND TYPED OR/"RINTED MAME OF SIGNING OFFICER OR DIRECTOR D.Jl Dayrmo Phone #




