2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000103295 FILED

1. Enliy Namo Jan 26, 2007 08:00 AM
COCOL BUILDINGS, INC. Secretary of State
Principal Place of Busingss Mailing Addross
23724 STATE RD 40 23724 STATERD 40
B e ”ll]]m m Ilm Ilm llm ll]]l llm “l“ IMI !ml "l‘l M) 'mlll “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. # clc. Suile, Apl. #, ctc. 18t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4, FE| Numbor 50-3405560 :Dp“cd For
ot Applicable
Zp Couniry .Z<p Country 5. Cortdicate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Nama
SHEPHARD, KENTON A CPA
23724 SR 40 Streol Adaress (P.O. Box Number is Not Acceplapie)

ASTOR FL. 32102

Cily FL ] Zip Codo

8. Tho above named entity submils this slaloment for tho purpose of changing ils regisiered office or rogistered agent, or both, in the Stata of Florida  am familar with. and aceopl
Ihe chiigations of rogistored agenl,

SIGNATURE

Sgnania, lyneo o prnied eamg of regrstered agant ana Lie  oRkealio {NOTE. Repystered Agan sgnatura rsaured when reinsiating ) DAlE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wi Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
am PD O Delete 1 C3cnange [ Acdliion
NAM GIBBS, PRESTON NAMT LR00OMNEDG A0S
Ser Ao 5 | 23724 STATE ROAD 40 STHEF | ADIFASS 013007 -30015-022 150, 80
ey-si-or | ASTORFL 32102 CiY-51- 4P o
I ] Delete i ) Change [ Adtdution
NAR, NAME,
. STRETT ADDRISS SIRELE ADDIFSS ’
CIPY-5T-21p cliy-SI-ap
i 7 Delete i [Jchange {1 Adadion
NAMT NAME
STRTET ADDNF 88 SIRTTY ADDHE 55
Gy -sl-ar CHTY- 81210
1 1 pelete TitrF 1 Change  {Z] Addihon
NAME. A
STRLET ADDRESS SIPLL T ADIDRE S8
CITY - S1-71p ’ CIY-S1-2p
1r 1 oolete nne [ Change [ Addition
NAwE NASE
SIREE T ADDRESS SIRECT ADDRSS
CIY-51-21p § cirsaw
L O Deiele i []Change ] Addilicn
NAMI NAML
STHETT ADDRESS SIHTT ADDR 55
CIFY-S1-2IP Y-S Q1P

12,  horeby corlily that the informabon supplicd with this filing does not qualily for tho exemplions contained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this roporl of supplemental roport is bue and accurate and that my signalure shall have the samo logal cffect as if made under calh; that | am an officer or diroctor
of the corporation or ho receiver or trustec empowored 10 axecule this 7eport as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 16 or Block 11
# changed. or on an attachment with an address, with all ather like empowered.

s ’

SIGNATURE: vV bbS -23-07 - -38$9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daw Daylime Prcne 4

i



