2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 0§, 2007 08:00 AM!

DOCUMENT # P95000076872 :
1. Ently Namo Secretary of State
COTTON, WOOD & SILKS, INC.
Principal Place of Business Mailing Address
164 5T JAMES WAY 164 ST JAMES WAY
NAPLES FL 34104 NAPLES FL. 34104
2. Prncipal Place of Busingss - No P.O Box # 3. Mailing Addross
Suito, Apt #, otc. Suite. Apl #, olc. 1st MOORE CR2E034 {10/06)
i i Applied F
Cily & Slale Cily & Slato 4. FEI Number 65-0609188 Pplicd For
Not Applicable
Zip Counlry Zip Country 5. Corlificate of Stalus Desirod ] ggﬂ'gq“:\iid;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
RAMSEY, SANDY L
164 ST_ JAMES WAY Street Address (P.C. Box Number is Not Acceplable)
NAPLES FL 34104 '
City FL Zip Codo

8. The above named onlity submils this statement for Iho purpose of changing its registered office or regisiorod agont, or bolh, in lho Stato of Florida. .| am familiar with, and accept,
the obligations of rogistered agent.

SIGNATURE
Signature, yped o prinied name ot regisiered agenl and tlle r eppicadle. (NCTE: Regstered Agent signajure requited when ranstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2007 Fag Will Be $550.00 TrustFund Contribulion. []  Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P _ [ Delete T3 [ Change [ Adailion
RAME RAMSEY, SANDY L HAME ' LIGO00E12371
sHElAnss | 164 ST JAMES WAY SIRLE: ADDRESS 02/09/07-30014-016 150,00
anv-si-ze | NAPLES FL 34104 CITY-SI-7IP
ML 1 pelele L O change [ Addition
NAME NAME
SIREET ADDRESS SIREL] ADDRESS
CITY-SI-21P CITY-51-2IP
LU [ petere e [ change [ Addition
HAME NAME ) .
SIFEET ADDRESS STRFET ADDRESS
GItY-s1-2IP CITY-S$1-2IP
HLE 7 Delele e [ change [ Additien
NAME HAME
SIFEET ADDRESS STREET ADERESS
CITY-S7-21P ¢IrY-SI-7iP
IILE [ petete TILE [Jchange [ Acdition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CINY-§1-2F CIFY-$1-2IP
TITLE [ Dejete TIE [T change [ Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P

12. | heraby corlify that the infermation supplied with this filing does not qualfy for the exemplions contained in Section 119, Florida Statutes | further certify that the infermation
indicated on this report or supplemental roport 1s lrue and accurate and that my signature shall have tho same legal offoct as if mado under calh; thal | am an officer or director
of the corporat:on or the recaiver or lrustoe empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an anachm’em with an address, with al Sler empowered,
SIGNATURE =S il a0 C;E VISt q) //2‘%')7 749-24]-818Y

BIGAATURE AND TYPED OR PRINTED NAME OF smmyﬁ OFFICER OR nlnEcroﬂ ¥

Dote Daytena Phane # [




