FILED

2006 FOR PROFIT CORPORATION « May 26,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P97000016581 R 04-27-2006 90200 038 ***150.00
1. Enlity Name
COLD WATER CORP.
Principal Place of Business Mailing Address R I N .
429 SOUTH BEACH RD. 429 SOUTH BEACH RD. . bbU17399
HOBE SOUND, AL 33455 HOBE SOUND, FL 33455 .
T S G TR R R
Suite, Apt. ¥. e1c. Sulle, Apt. ¥, stc. 04212006  Chg-P CR2ED34 (11/05)
City & Siata City & Stata 4. FEl Number Appiied For
_ 65-0730330 Not Applicebie
Zp Country Zp Country 8. Cenificate of Status Desied [ F‘gz: Addilonai
§. Name and Address of Current Regi d Agent 7. Nemo and Address of Now Ragistered Agent
Name
DOMENGICH, THOMAS
429 SOUTH BEACH RD. Street Address (P.O. Box Number is Not Acceptable}
"| HOBE SOUND, FL. 33455
City FL [ Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered pgent, or both, in the Slate of Forida. | am familiar with, and accept

SIGNATURE /

Shgrature, ypad o primed name o7 registaned sgant aad coe § oplcsbie {HOTE: Rapittirwd ADSRT Mgniory reQuingd wihes yismiating) DATE
8. Election Campaign Financing $5.00 may Bo
FILE NOWII! FEE IS $150.00 b ay
Aftor May 1, 2008 Foe will bo $550.00 Trust Fung Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detere TME Ocrge [ Adaition
HAME DOMENCICH, THOMAS RAME
STREET AboaEsSS | 429 SOUTH BEACH ROAD STREET ADORESS
cy-51-79 HOBE SOUND, FL 33455 CITY-51- 2
TME 3 Delese ME O Change [ Asdition
NAME NAWE
STREET ADORESS STREET ADORESS
ory-s1-00 .59
TINE [ Delets TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-1-19 ciry- §1-2P
TILE 7 oetets TILE {J Crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
cy-s1-7p CITY-51-2P
e 3 etz TIRE O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1- 2P CY-ST-2P
TILE [ Oetery TFLE [ Crange [ Addition
NAME (Y4
STREET ADDRESS STREET ADORESS
CITY-S1. 2P cy-St-2p

12, | heseby celify that the information supplisd with this liing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cartity that (ha information
indicated on this repart or supplementat report is trug and accurats and thal my signaturd shall have the same lega!l eftect es if made undes 0ath; that | am an olficer or direGtor
af tha corporation or the recaiver or rusies empowered 1o axecula this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 111

changed, of on an attachment with an ress, with all ofl ke empowersd. ‘ [
SIGNATURE: : §-2/~0& 77259 957

GICHATLIRE AND TYPED OR PRINTED 5 OF KIGHING OFFICER OR CIRECTOR




