2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000062661

1. Entity Name
SPRING HILE. COCKER, INC.

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90125 044 ***150.00

Principal Mace of Business Mailing Address .
5375 SPRING HILL DR 5375 SPRING HILL DR L.
SPRING HILL, FL 34606 SPRING HILL, FL. 34606
s T v O T
Suite, Apt_ #, elc. ° Suile. Apt. #, elc. 04112006 Chg P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-3523001 Not Applicable
Zp Country ap Couniry 5. Cenlificate of Status Desired a Eeaegssq l';"m‘jj"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CLAYBORNE MCDUFF, JAMES
12208 GENTER DRIVE
SPRING HILL, FL 34609

Sireel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with. and accept

the obligalions of registered agent.

SIGNATURE
Sgnahse. typod or phinted name of regratered agemt and o if applcabio. (NOTE: Regsterad Agert signature requared when renstaiing) DATE,
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. - OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWIE P [ oelete WE [ Change [ Acdition
AN, MCDUFF, JAMES C RAME
STREETADDRESS | 12208 GENTER DRIVE ] STREET ADORESS
CTY-SI-2P | SPRING HILL, FL 34609 ' CAY-51-2p
e D 2 veice me V| Uice Presioeat Y ﬂcmnge [] Audiion
o THERIAULT, ROBERT J NAME Theriaver, Robert T
STREETADDRESS | 818 CHRISTINA CIRCLE SRS | o o> 0 o it Core /€
Cry-S-7P | OLDSMAR, FL 34677 cry-st-2p Olctsmprr  Fl 3L 77 .
MmEe s O oelete me Muruwé, Beent T mnange O Acdition
NAME THERIAULT, ROBERT J NAME 3"5’60 GREEN PosrAm oy
STREETADORESS | 818 CHRISTINA CIRCLE STREET ADDRESS Y

CITY-5T-2P OLDSMAR, FL 34677

CIiY-§1-7P PAcm HAL@or , FI L §F

MLE T ﬂ Delete

TILE

[J Change  [] Addition

NAMI MCDUFF, JAMES C RAME

STREETADDAESS | 12208 GENTER DRIVE STREET ADDAESS

CIiY-S1-2P SPRING HILL, F1. 34609 CiTY-ST-2P

e 3 Delete TLE O Ctange  [7] Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

Cry-st-ap CITY-S1-2P

THLE [ Delete TLE [ cnange [ Addtion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CY-41-2P CIrY-57-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the cofporation of the receiver or trustee empowered o execute his re

changed, or on an atiachment with an address. with all like
SIGNATURE: Q@wﬂw 78 A "[/” /0?’ _ Fseety ¢ovo




