FILED
2008 FOR PROFIT ._ORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 120418 02-18-2008 90018 013 ***150.00
1. Entity Name
COLE CONSULTING, INC.
Principal Place of Business Mailing Address b &t U -
8583 BARDMOOR PLACE 8583 BARDMOOR PLAGE -
LARGO, FL 33777 LARGO, FL 33777
T B KRR A TR R R
Ihe Proellas ga-ﬂ»-‘, A 3.5 WV
f’}":;‘“ "5 0y S“:‘: Apt. & ete. 02122008  Chg-P CR2E034 (12/06)
City & Slat City & State 4. FEI Number Applied For
5 % &ESL v ) Fl‘ Al 59-0976251 Not Applicable
Zip Country Zip Country - ’ 38_7‘5 Additional
5. Certificate of Status Desired O
2 U5 " .S, Fee Roguired
i 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
SARDNER, COLE C. Strest Addresp\(R.O B%N b s Fiot Accopteb )J-f' ’
reo| 2 0. umber o
8583 BARDMOOR PLACE 1ve Pine ey B Eigp )

LARGQ, FL 33777

B pebershos FL | $5%5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations c%wmt@
SIGNATURQ ')"/ fV! ok

~ 4

Signatwure. typed or printed nalme gf regisiesnd sgent and itk if applicable. (NOTE: Ragisierec AQont Signature required when romsiating) T DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 may8e
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0O Added tc Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Kﬂelete TLE [Jchange {7 Addition
NAME COLE, GARDNER C. JR. NAME
STREET ADDRESS | 8583 BARDMOOR PLACE ] STREET ADDRESS
CATY-ST-2IP LARGO, FL 33777 CITY-SI1-2P
TITLE v 3 Delete e O change [ Addition
NAME COLE, GARDNER C SR NAME
STREET ADDRESS | 8583 BARDMOOR PLACE STREEF ADDRESS
CIry-ST-2P LARGO, FL 33777 cmy-ST-29
TMLE ) Delete THLE e cre H"’[ s c ] Change N Addition
o nAME NAVE CLAINE o, = ‘
STREET ADDRESS smeTaness | 333 Sewiwmo o Ll UNTH josE
CTY-5T. 20 CY-ST-2P Sonivole  FL I3
TILE O oetete TIRE 4 [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CITY-S1- 2P
THLE [ Deatete HILE [Jchange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-51-7P CITY-ST-2P
TIME [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST.7P CiTyY-57-2IP

12. | hereby cerlily that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ot the corporation of the receiver or frustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

qll other iike empowered,
>/ :v(az HI-45E-RS5S

d Oae Dayome Prone 4

acag

SIGNATURES

SIGNATURE AND TYRED OR PRINTAD NAME OF BIGNMG OFFICER OR DIRECTOR




