2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

{ .
1. Eatty Nama Secretary of State
COTTON, WOQD & SILKS, INC.
Principal Place of Business Maifing Acdress
164 ST JARMES WAY ... 184 ST JAMES WAY
NAPLES FL 34104 MNAPLES FL 34104 ’
2. Pancipal Place of Business 3. Makng Address
Suita, Apt. #, atc. Susita, Apt. &, atc. 15t MOORE CR2ED34 (TDJDS}
City & State Cay & State 4. EEl Nurbar I : Zﬁppiieo For
) 65'06091 88 r E Not Applice
zp ’ Courtry 4e Country &. Certificate of Status Dasred 0 ‘E’i E::?q 3;’;‘3‘;‘“‘“3‘
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

?Qfssgvj EMAESD :’v‘%\\, — Street Address (P.0. Box Number is Not Accepianie)

NAPLES FL 34104 b — -

?57777 o FLJZID COCIE

8. The above named enlity submits this stalernent for The purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am Tarilas with, and &
tha abligatians of registered agent. .

SIGNATURE

Swgrature yped & praicd name al registerad ageed end hlic it spphcatte {NGTE Reggtaed Agent semalurd raquirad witen Rntatny} DATE

FILE NOW‘!’ FEE 15 $1§ﬂ a0

9. Election Campaign Financing  $5.00 may:

" hlter May 1, 2006 Fee Will Bg $550,00 i
Make Cheqk Parz'able lo Fionda Departmem of $tate TrustFund Contibauon. - T Added to Fees
10 ~ T orrcErsanpomectors | 11, T T T T T ADDUHIONS (CHANGES 10 OF FICERS AND DIREGTURS IN 11
TITLE P [ oefete THLE [ Change g
NAME RAMSEY, SANDY L A HONRONg 16252
STAEETADORESS | 164 ST JAMES WAY STREET ADDFISS D2/ 13/0-30006-018 150,00
CHTY-§T- ZtP NAPLES FL 24104 . CUTY-S1-47
TILE ] Deiete e ClChange [JA
MAME BAME
STREET ADORESS STRELT ADDRESS
CiTY-5T- 2P CIrY-S1-21P
RE 1 Delete 5713 [dcChenge [ aar
HAME HANE
STRELT ADURLSS SIRLEt ADDRESS
CITY-S1-20 41y -SF-4IF
T 13 Deiete i Dcrage Ol ae™
NAME * HARIL
STREET ADDRLSS STREET ADDRESS
Cry-st-ZiF Civy-ST-4p
e 7 petete Tie [ Change [T
NAME NAME
STREET ADDRESS STREET AEDRESS
CIY-ST-1P CATY- 53~ llP
mie 71 Oelete HiLe Clomge  [Qae
NAME NAME
STRECT ABDRESS STREET ADDRESS
CHY-§i-20 ’ CITY-§%- ¢

12. | herely cerlily that the information supphed with this filing does rot qualify or ne exemplions contained in Section 119, Florida Statutes. | further cotify That the n'(fou—nar
inchcayed on s 16pOrt o supplemental repon 18 true and accurale ant that my signature shall have he same jegal effec) as ¥ made under oath; that | am an cfficer or divedic
of the corporation of the receiver oF frusies empowered to execute this jepost as required by Chapter 807, Flosicda Stafutes: and that my name appears in Slock 10 or Block 1

if changed, of on an attachment with an address, with all clher ke empowered.
SIGNATURE: o [ /oﬁ, 236 -201-BFE




