2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AN
Secretary of State

DOCUMENT # PQ0000031614

1. Entity Name
CHARLES COLE INSURANCE, INC.

Pringipal Place of Business Mailing Address
4300 KINGS HIGHWAY, SUITE B-13 4300 KNGS HIGHWAY, SUITE B-13
CHARLOTTE HARBCR, FL 33580 CHARLOTTE HARBOR, FL 33980

(R

04192006 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

85-0997557 Mot Applicable
5. Certificate of Status Desired | $8.75 Additonal

Fee Required

6. Name and Address of Current Regisiered Agent ’ h _ﬁﬁ..ﬁ"

COLE, CHARLES B DO NOT WR'TE

4300 KINGS HIGHWAY, SUITE B-13

CHARLOTTE HARBOR, FL 33980 - - IN THIS SPACE

8. The abova named entily subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiyre, fyped of prnted nama of registerad agent end fle il 2pplicable {NOTE. Registered Agant slgnatura'requirsd when rainstating} CATE
FILE NOW! FEE 150.0 9. Elaction Campalgn Financing $5_ﬂﬂ May Be
After May 1? 2006 Feel&i?l be 5250_00 Trust Fund Contribution. O Added to Fees - {U{J{}ﬁﬂﬂr 3332’-'%
/05 ei‘tB—’"a’UBB 3-103 130, BH
10. QFFICERS AND DIRECTORS f _ -
I D oL jtf‘:'j‘ e i
NAME COLE, CHARLES B ) IR

STREET ADDRESS | 4300 KINGS HIGHWAY, SUITE B-13
CITY - ST-2P CHARLOTTE HARBOR, FL 33980

i

NAME

STREET ADDRESS
CITY-s1-2P

TITLE
HAME

sz DO NOT WRITE

s IN THIS SPACE

HARE
STREET ADORESS
OTY-57- 2P . R

WLE

NAME

STREET ADDRESS
Ciy-51-2P

TILE

NAME

STREET ADDRESS
Ciry-5T-2p

12. | hereby certif % that the information supplied with this ﬂhn does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true an aocurate and that my signature shajl have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiyer of frustee empowered o execute this tenort as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 12 or Block 114

changed, or on an attachrp : gddress, with ail othes itke e
F 0 R
SIGNATURE: L) q]aoloe  94I-Ged-Seer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate apime Phone ¥




