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ANNUAL REPORT (AR)

DOCUMENT # v26924 . . FILED
1. Entity N,
CO?_BVE;‘:S& COTTON. INC Mar 13, 2006 08:00 AM
T Secretary of State
gi;rrinccpal Piace ;3f BIJélness h Mailing Adaress
5413 WEST S5LIGH AVE P.O. BOX 26048
o L
2. Principat Place ol Busingss 3. Mating Adoress
Si:l;&. Apl ¥, ele. Suite, Apt. #, efc. 1 15t MOOHE CR2E034 (10/05)
City & Stalo City & Stare 4. FEI Nurnber Apphed For
| S o o 58-3118586 Hﬂqt Apphéaﬁe
< Country Zp Couniry 5. Certificale of Status Desred g EEE'H?SQ 3;5;""”3‘
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L. —_
gg?%gé?thgELAﬁE Street Address (P.O. Bax Number s Nat Acceptabie)

TAMPA FL 33634 - -

City FL J ZipCode

8. The above named én_my submils e statement Tos Ihe purpose of changing s reg\sﬁad olfice ot registerad agaent, or both, in the State of Florida. t am tarciitar with, and accep
Ine cohpanons ol regstered agemn.

SIGNATURL -
Tyt e of fEe st e ol toygroleied agenl and ule § eppncate (NG TE Regisicred AQeri SKINAIT THrmad witel iainsiainiy] -- DATE
FILE NOWU FEE IS $15000 o 9. Etecton Campargn Financing  $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contriuvan. ] Added to Fees

Malke Check Payable to Florida Depariment of Siate
0. OFFICERS ANO DIRECIORS 1, - ADDITIGNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
g p 3 Detete i Deonnge [ Adving
N COTTON, MICHAEL A e TN T,
STREETADDRCSS | BEI0 RAWLS RD. STRELS AURESS 03421706 -Bu0s2-02e 150,00
CIV-S1-2P | TAMPA FL 33625 QY-8 2
e VP 2 batete MiLE
NAME COLBERT, STEVENC HAME
STREET ADORESS | 15002 ALBRIGHT DRIVE - STREET ADDRESS
av-st-aP | TAMPA FL 23613 : Lary-§1- 2
it 3 bee ik 1 Ghange Agn.
AN RAME
STRELT ADTRESS SIRLET ADDRESS
LIFY-51-10 CHY-5[- 2P
e 3 pelate L O ohenge [T A
NAME BAME
STRECT ADDACSS STRECE AGDRESS
GITY- 5T 2P CITY-5T-2iF
TME {7 betete i
HANE NaME
STAEET ADORESS STREET ADDRESS
Py -8T-2p Y- 31- &
TiiLE 3 petats HRE I Change [ A
KAME HoME
STROLT ADDRESS STREET ADDRESS
CITY-§1- 1w L‘ CIve-SE- P

12. ) hereby carbly thal ihe nlormation supplies with 1is g does not guakly Tor e exemplons contained in Secton 119, Flonda Statutes, | turthes gattily thal the nlarmatian
mdicated on this sepoit or suppiemental repart s true and accurate and that my signature shali have the same legal effect as i made undsr cath, that | an an olticer of directar
of the corpoiation of the 1ecews of (rusfeg empgwersd o exaculs g repart as required by Chapter 607, Tlarida Statules: and that my name appears in Block 10 or Block 14
it changed, ar an an attachrmernt with g AddeeSs bwith all other ke empowered.

Michael A Cotton, President 3/7/086

IRTED NAME OF SInHING OFFICER DR DIRECT R " TTata ot EM . @

SIGNATURE:




