2007 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED

DOCUMENT # P98000070652

1. Entity Name

COUSINS BULK [N BINS, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

7331 W ATLANTIC AVE
DELRAY BEACH, FL 33446

Mailing Address

7331 WATLANTIC AVE
DELRAY BEACH, FL 33446
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04242007 No Chg-FP CR2E(034 (11/05)
¢ § [ 4. FEI Number Appiied For
w 65-0856765 Not Applicable
L $8.75 additional

5. Cartificate of Status Desired O

5. Name and Addrass of Currant Ragisterad Agent

DEMARTINO, THEODORA
7331 WATLANTIC AVE
DELRAY BEACH, FL 33446

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or raglstemd agem or both, in the State of Florida, | am rarn:har wwth and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol tegisterod agoni and title If applicabls.

[NOTE: Regisizred Agen signatwe requiied when reinstating) DATE

9. Election Campaign Finanging

FILE NOWI!! FEE IS $150.00 wilgl
Trust Fund Contribution,

After May 1, 2007 Feo wlii! be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS I

TLE P

NAME DEMARTINO, THECDORA
STREET ADDRESS | 7326 CORTES LAKES DRIVE
CiTy-St-ap DELRAY BEACH, FL 33446

TILE VP

7326 CORTES LAKES DRIVE

STREET ADDRESS -
DELRAY BEACH, FL 33446

CITy-81-2P
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NAME

STREET ADDRESS
Cury-S1-2IP
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12. | hereby certily that the information supplied with this filin dg does not quality for the exemptions conlalned in Chapter 119, Flonda S(atuies I further cermy that the information
accurate and that my signature shall have the same legai effect as it made under oa
iver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nHe ppears irgBlock 10 or Block 111

me t with ess, with all other like empowergd. k
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indicated on this report or supplemental report is lrue an
of the corperation or the re
changed, or on an attachm

SIGNATURE:

!

; that | am an officer ar director
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BIGNATUHE “lD TYPED OR PRIN‘I’GP NAME OF SIGNING DFFICER CR DIRECTOR

Data Daylime Phond #




