- - FILED
Jan 09, 2007 08:00 A}

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # P97000016581

1. Entity Name :

COLD WATER CORP.

Principal Place of Business Mailing Addrese

429 SOUTH BEACH RD. 429 S0UTH BEACH RD.
HOBE SOUND, FL 33455 HOBE SQUND, FL 33455

0 O A

01052007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE T Aoed For

65-0730330 Not Applicable
; . $8.75 Additional
5. Certificats of Status Desired 0 Fae Raquirad

6. Name and Addrass of Cum Registered Agent
DOMENCICH, THOMAS -
429 SOUTH BEACH RD. Do NOT WRITE
HOBE SOUND, FL. 33455 IN TH'S SPACE

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

SIGNATURE
‘Signature, typed ar prinked name of registered agent and Iite f spplicable. [NOTE: Fiagrihersc AQINt sinative fequired when reinetatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O . Added to Fees
10. OFFICERS AND DIRECTORS |
TIEE D
NAME DOMENCICH, THOMAS _ -
STREETADOFESS | 420 SOUTH BEACH ROAD Hoaoisames
CITY-5T-2IP HOBE SOUND. FL 33455 D ]. s UI.' ” ) ‘LZ:JDC\}:I“UD { 1:‘D » E-.”-J
Tm#
NAME
STREET ADDRESS
CIrY-ST-2P
TME
X RAME

o DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS
CITY-51-2IP
TME

NAME

STREET ADDRESS
CivY-S1-2P

TME

HAME

STREET ADDRESS
CiTy-ST- 2P

12. | hereby certiz that the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other tike empowered.

SIGNATURE: —/7;'-—‘4— M THomAs Dﬂﬂaﬁ/ﬂ# D .../”j:‘” J72S54~Js7

SIGNATURE AND TYPED OR PRINTED NAME OF EMGNING OFFICER OR DIRECTOR Daytime Phors #




