2008 FOR PROFIT CORPORRTI&'N FILED

ANNUAL REPORT Apr 01, 2008 08:00 AN
DOCUMENT # FO6000006197 Secretary of State

1. Entity Name

BRAD COLE CONSTRUCTION COMPANY,

INCORPORATED

Principal Place of Business Mailing Address

2250 LOVVORN ROAD 2250 LOVVORN ROAD
CARROLLTON, GA 3C117-6610 CARROLLTON, GA 30117-6610
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§. Name and Addrass of Current Registered Agent

R&A AGENTS, INC.

C/O KELLY B. PLANTE - 225 SOUTH ADAMS ST
#250 Wr
TALLAHASSEE, FL 32301 Wigzé
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8. The above named entity submits this statement for the purpose of changing its registerad office or regnsiared agent, or both, in the State of Flonda I am iamlllar with, and accept
the cbligations of registered agent,

SIGNATURE
Signaturs, typad of prntea name of registerad agent and litla if applcatle (NOTE Regrsiered Agenl signetura reguingd when ramatating) DATE
T Ln00noETe
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing . $5.00 may Bo 4 LI q 1 JEHbSSI o 1R
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. - [, -Addsd, o, F?es D 1 1. 09 : 3, 1 [
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10. QFFICERS AND DIRECTORS I
TITLE P
NAME COLE, BRADK

STREETADDRESS | 2250 LOVVORN ROAD
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CITY-ST-2P CARROQLLTON, GA 301176610
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TILE Vv

NAME SCOGGINS, ERNIE

STREET ADDRESS | 2250 LOVVORN ROAD
CITY-S1-21P CARROLLTON, GA 301176610
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NAME COLE, MELISSA M

STREET ADDRESS | 2250 LOVVORN ROAD
CITY-81-2p CARROLLTON, GA 301176610
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12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this repart or supple al raport is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the carporation or the receiver 1o exacute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, of on an attachment er like empowerad.

> H10-
SIGNATURE: P Porag K (ori - President 3lanlog  w30-43)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daynme Phona #




