2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT.# P98000066309 Jul 20,2006 08:00 A
1. EnltyName Secretary of State
COCQOBOLQ, INC. r
Frincipal Place of Business v . Maling Address
6500 47TH ST N 6500 47TH ST N '
UNIT 6 UNIT 6
2. Prnoipal Place of Busingss 3. Mabng Address
Sule, Apt. #, etc. Sulte, Apt # alc. 2nd MOORE CR2E034 (4/06)
City & Stata City & State 4. FEI Number 59-3525308 Apphed For
Not Applicable
Zip Country Zip Country 5. Cervficale of Status Desred O geae.;/esq !??g;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
CROUCH, WALTER E
2454 MADRID AVENUE Street Address (P.0O. Box Number is Not Accentable)
SAFETY HARBOR FL 34695
Cily FL l Zip Code

B. The above named entity subrmils this statement for the purpose of changing ils regislered ofice or regisiered agent, or both, in the State of Florida. +am tamilar with, and accept the
obligations of registared agent.

SIGNATURE

Sgnalura. typed ar prrled nams of roqutared agsm and btle f appicabla (NOTE' Ragsteru Agont signalurs requied when renstaling) DATE

5.607.183(2)ip), F.S.. allows for the waiver of the $400.00

8. Election Campaign Financin, 5.00 May Be
late fea. By chacking this box, tha corporation cemfifs it died ' paign g $ Y

Trust Fund Contribution, Added to Fees
not receve pricr notice. Fee to file 1s $150.00. lt o

OFFACERS AND DIREC-TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete ILE [ change [ Addition
NAME CROUCH, WALTERE NAME _

sreer aopress | 2454 MADRID AVENUE - STREET ADDRESS . UQUUUDSTI?D .

orvstze | SAFETY HARBOR FL 34695 P 07 /20 /A06~30014-007 150.00

ILE D [ betete .f TnE [ cnange (] Adduaion
NAME CROUCH, HARLAN P NAME

stRecT aporess | 2454 MADRID AVENUE STREET ADDRESS

ez | SAFETY HARBOR FL 34695 P

ME D I pelete TIILE [ change [T} Addrhen
NAME FINLASON, FRANK A NAME

strect apppcss | P.O. BOX 2999 BALBOZ STRCET ADDRESS

CITY-SE-21P REPUBLIC OF PANAMA CITY-51-2P

TLE [ velete TIMLE O change  J Addticn
NAME NAME

STREET ADDRESS STREET ADDRESS

S oTY-51-7m

meoL [ oelete TITLE O change [ Acdition
NAME NAME

SREET ADDRESS STREEY ADDRESS

CFY-S1-2P Qny-S1- 2P

TITLE [ Delete TILE [0 change ] Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-51-29 CTY-5T-2i8

12, | hereby certity that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar ress, with all other ike empowered
SIGNATUREr\m ﬁewgaf rLam.m? Ceancl & Syoe  12752| obil

‘GHATURE AND TVtED OKFRT’WED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytme Phone #




