2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # H79569

1. Entity Name
COLDING REAL ESTATE, INC.

01-16-2007 90197 024 ***150.00

Principal Piace of Business Mailing Address
9 WADE M. COLDING % WADE M. COLDING
718 NORTH 15TH STREET 718 NORTH 15TH STREET

IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142  US

puyyvvavE=

O R RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sukte, Apt #, etc. Sute, Apt. 4, ete. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurriber Applied For
59-2588242 Nt Applicable
Zip Country Zip Country . $8.75 Asdtiona)
5. Certificate of Status Desired 3 Foe Roquirod
6. Name and Addrees of Current Registered Agent 7. Name end Addrazs of New Registered Agant
Name

COLDING, WADE M.

718 NORTH 15TH STREET
IMMOKALEE, FL 34142

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing lits risgiatered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registensd agent.

SIGNATURE

Sgnahare, typad or prded name of ragstaned sgent and ote § Appcabis. {NOTE: Regered AQRIE SOnatus sxuaed when renataing) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
10. OFFICERS AND DIRECTORS | XD o ADENTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Detete ME Ochange [ Addition
NAME COLDING, WADE M. NE
STREET ADDRESS { 718 N 15TH ST SIREET ADDAFSS
oiv-s-7P | MMOKALEE, FL 34142 OTy-ST. 2P
e S I Dot TIE Cchange [ Addition
MAME COLDING-MAYS, SUSAN L NAME
STREET ADDRESS | 748 N 15TH ST. STRLET ADDRESS
oiy-si-37 | IMMOKALEE, FL 34142 CY-§3-ZP
me VS O pelere MLE vs ﬁcnangs (T Addition
e SAGE, DONNA HAME Sane, Donng
SIRFETADGRESS | 718 N. 133 ST SIREETADORESS | -y o t\J S 5.
ory-sr-P | IMMOKALEE, FL 34142 CY-ST. 2P Tromohalee, P 3MWD
e 3 Detete TRE ) CFchange [ Addition
W NAME.
STREET ADORESS STREET ADDRESS
{ny-S1-ZiP CiY-S1-2P
me O Delee e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P CITY-ST-2IP
me ) Dewe TRE O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDAESS
CTY-S1-2P CITY-S1-2P

12. | herebyy cerlify that the information supplied with this filin doesmtyy for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the inforrmation
malmyag\a:ueshallnaveﬁ'esamelegaleﬂectas#mademdemam that | arn an officer or director
of the corporation of the receiver or rusiee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

indicated on this repont or supplemental repert is true and accurate
changed, or on an attachiment with an address, with all other like empowerad,

\- \\ O 28-tbs)-Yyyy

SIGNATURE: Mﬂ._%a
SONATURE AND TYPED DR MAME OF S0and OFPCER OA NRECTOR

Darytene Phone

v




