. '2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000083422

1. Entity Name

COOK CONSTRUCTION CO., INC. OF SOCUTH FLORIDA

Principal Place of Business

4206 NATIONAL GUARD DRIVE
PLANT CITY, FL 33576 US

Mailing Address

4206 NATIONAL GUARD DRIVE
PLANT CITY, FL 33576 WS

2. Principat Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90015 030 ***150.00

NN e

01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0761379 Not Applicable
- - " —
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Requirad
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent
Nama

COTON, DANIEL M
121 NORTH COLLINS STREET
PLANT CITY, FL 33566

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Thae above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registered agent and title it applicabla.

(NOTE: Registared Agent signature required when rsinstating) DATE

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FINE D [ Detete TITLE AVa P . [ Change  [R) Addition
NAME COOK, BEN D - ME- "5+€P"‘e"\ Mecleod  -— - .

STAEET ADDAESS | 4206 NATIONAL GUARD DRIVE STREETADORESS | 1 {p DX L sybde pmipe D,

CITY- ST-2IP PLANT CITY, FL 33567 CITY-ST-2P ) Dh“ rh : { ‘S r_: [ 3 2'5‘4{‘ [

TITLE \4 & Delete TINE = Q‘Q . ,ip“r reons u"m e {1 Change yAdﬂiiiun
NAME HAYWORD, CHARLES R NAME marion éirard-

STREET ADDRESS | 34325 SMART DR STREET ADDRESS 5003’ . Tra E'\Q\ ‘ Rd .

CITY-ST-2P ZEPHYRHILLS, FL 33541 Ciy-ST-IP Dover ©l 332>

Time O Delete e = N Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Detete TITE [dChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-ZF

THLE O pelete TINE [ Change [ Addition
NAME NAME

STREEFT ADDRESS STREEY ADDRESS

CITY-ST- 2P Liy-ST-1p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 or tha receiver or trustee empowered |
changed, or on an attachment witl address, with 2

SIGNATURE:

er like empowered.

xecute this report as required by Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

[n]ac06 2 15[ 1191804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phona #




