2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # P98000068147 Mar 22,2006 08:00 Al
5. Enty Name Secretary of State
COTTOM ENTERPRISES, INC.
Principal Place of Business év'!aiﬁng Addrass ]
2113 A. CITRUS BLVD, 2113 A. CITRUS BLVD.
T T MATER RV
2. Pnncipal Place of Busméss 3. Eﬂailing Address . —
Suite, ApL %, eic. ' 1 Suite, Ap1. # otc. 1t MOORE CREE03 (10/05)
City & State City & Grate TN e ' :z‘pizi Ef;:
Zp Country ap Couniry 5. Certificate of Status Desired m| geae'ggqji‘f:;ﬁma'
5. Mame and Address of Current Registered Agent . . 7. Name and Address of New Repistered Agent o
Mame
g&gﬁ%éﬁbﬁg SBLHVD Street Address {P.0. Box Mumber is Not Acceptabie)
LEESBURG FL 34748 -

City ' ' FL | 2P Code A

8. The above named enlity submits this stazement {ar the purpase of changing ifs registered office or registerad agent, or both. in fhe Siate of Flosida. | am familiar with, and acsept
the obiigalions of registered agent.

SIGNATURE —— . ) . - - ,
Signature. typad or grimed nare of registered agant and litie f applicabie {NOTE Regslared Agent signaturd requirad whe: ranstating) DATE

.‘ Afte:': ﬁiﬁog‘ﬂi; gfeEvi?ﬂgzmua o - 8. Ciaction Campaign Financing  $5.00 may Be
) TEY By &L SERRBE QR . Trust Fund Contribution.
Make Check ngable to Florida Departie rust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 )
MHE DPS T Detete TTE :

HAME COTTOM, JAMES H NAME

STAEET ADDRESS | 2113 A. CITRUS BLVD. STREET ADDRESS

omy-sT-22 | LEESBURG FL 34748 T LS .

i BT ] petes e ) [ Change [ Addition
NANE COTTOM, GLEN E HAME LW

STREET ADDRZSS 12113 A CITRUS BLVD. STREEF ADDRESS DA -Hoa-RH 150 00
CFY-51.28 LEESBURG FL 34748 CiTY-57-37 3 ]

NE o lpges. O nmr . ~ ] Change [ Addition
e M HOOOn0Y (e643

STREEY ADDAESS STREET ADDRESS (4/06/06-B0013-011 150,00

GAY-S7-7IP ~ pomste L

TILE 3 Delete THLE [ Change 3 Adddition
HANE NAME

STREET ADDAESS STREET ADDRESS

CRY.ST-2IP CAY-ST-2iF S
TLE [ ejete TITLE [ Change [ Additicn
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZIP o ) Civy-s1-2p ) e e . .

TITLE 3 Desete Mme [Jthange ] Addilion
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7P CITY-S5- 2P

12. | hereby certfy that the information supplied wilh this filing does nat qualily for the exemptions contained in Section 118, Fionda Statutes. | further certily that the information
indicated on this report of suppiemental feport is true and accurate and that my signature shail have the same legal effect as # made under cathy; that | am ap officer or dirsctor
of the carporation or the receiver or trustes empowered to execule this repont as required by Chapter 807. Flarida Statutes; and that my name apgpears in Binck 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




