!

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
RY OF STATE
UIVSI.:?(%E.{[}% CORPORATIONS

06 JAN 23 AMI0: 27

DOCUMENT # V03163

1. Entity Name ~ #
COOK MANUFACTURING GROUP, INC.

| ]
Principal Place of Business Mailing Address
5520 COMMECIAL BLVD PO BOX 1345
WINTER HAVEN, FL 33880 LS FROSTPROGF, FL 33843 LS

A0 A

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TT— Aopied For

59-3115061 ' Not Applicable
5. Certificate of Status Desied [ ?ge ggtmmnat

6. Name and Address of Current Registered Agent - s

- - - T ——r

ghg e DAVIDR DO NOT WRITE
NEW PT RIGHEY, FL 24652-8250 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agont and tike f applcabile. (NOTE: Registered Agent signature racuined whep relgsiating) DATE
S = LT o
FILE NOWI! FEE IS $150.00 9. Election Campaign Fifancing 0
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0 Add
10. OFFICERS AND DIRECTORS |
THLE D -
NAME COCK, CHARLES S
STREET ADDRESS | 1481 EXCALIBUR DR
ciy-s-2¢ | CLEARWATER, FL 33764
TLE ST — T .
NAME COCK, VICKI W P NI { I TIN ] =P I e it il
STREET ADORESS | 1481 EXCALIBUR DR. 0270206010250 #1580,
ory-sT-2p | CLEARWATER, FL 33764
mE | VP _ L . A — -
NAME TURLINGTON, SETH - Ty T oo SR

STREET ADGRESS | 5520 COMMERCIAL BLVD
CAY-ST-ZP WINTER HAVEN, FL 33880 DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S¥-2p

TMLE

NAME

STREET ADORESS
CiTY-ST-2P

TME
NAME

STREET ADDRESS
CITY-ST-29

12. t hereby ceﬂi‘fz‘thal the information supplied with this fllml s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that | am an officer or director
of the corporaticn or the receiyer or fjlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ithn address, with al other like empowered.

SIGNATURE: C | 3 %S 087

AMD TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR




