2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P01000010706

1. Entity Name

J. W. COLE & SONS OF FLORIDA, INC.

Secretary of State

02-09-2006 90025 Q30 ***]158.75

Principal Place of Business

5711 CORPORATION CIRELE
FT MYERS, FL-339%2—

33905

Mailing Address

5711 CORPORATION CIRCLE
FT MYERS, FL-338%2—

22905

10011V

DO NOT WRITE IN THIS SPACE

RO A

01242008 No Chg-P CRZ2E034 (11/05)
4. FElI Number Applied For
30-0212677 Not Applicable
$8.75 additionat

5. Certificate of Status Desired

6. Name and Addrass of Current Repistered Agent

COLE, JONATHAN L
5711 CORPORATION CIRCLE
FT. MYERS, FL 33912

Fee Raquired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of registared agenl and titla if applicable.

{NOTE: Regisierad Agenl signatura required when reinstating)

DATE

FILE NOW!!! FEE i8S $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PTSD

COLE, JAMES W JR
6500 MT ELLIOTT
DETROIT, MI 48211

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE \

NAME COLE, JONATHAN L

STREET ADDRESS | 5711 CORPORATION CIRCLE
CITY-ST-ZiP FORT MYERS, FLL 33905

TITLE

NAME

STREET ADDRESS
Ciry-sr-ap

TITLE

NAME

STREET ADDRESS
CITY.ST.2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

1ITLE

NAME

STREET ADDRESS
CITy-SI-2IF

DO NOT WRITE
IN THIS SPACE

12. thereby certily that the information supplied with this filin

changed, or on an attachment with an address, witlaalk otﬁ?pwere&
SIGNATURE: Sy I A Y .

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1~2%-06 23969 9-3Y00

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwna Phans #




