FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000085097 GRS 01-23-2006 90085 001 ***300.00

1. Entity Name

COLE'S BUSINESS CONSULTING, INC.

Principal Place of Businaess Mailing Address 8 B 0 0 u 2 3 3

11000 METRO PKWY STE 3 11000 METRO PKWY STE 3
FORT MYERS, FL 33912 FORT MYERS, FL 33912

J22YY  Treeline A, LA Titfe .

Suite, Apt. #. etc. ;:_L‘ZA"" b ec. 01182006  Chg-P CR2E034 (11/05)

fg& Siate City & State 4, FEIl Number Applied For
o SR
L4

A o SRers , A 65-1136859 Not Applicable

Zip 'Counlry Country

?)36 / 5 ﬂ < ﬁ, Zipsge ) 3 {55 5. Certificate of Status Desired a $8.75 Addiional

Fee Required

— 6~ Name and Address of Current Registered Agent _ _.. . _. 1. Name and Address of New Registered Agent
Name
COLE, JOHN E .
112710 BENT PINE DR Straet Address (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33913
City FL | Zip Code

8. The abova named entity
the obligations of regi

bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

A iy

SIGNATURE &
Signhlure #ped or printed name of registered agent and title il applicable. (NOTE: Registerad Agant signature raguired when reinstaiing) DATE
FIL oW FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After M¥y 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DvsS 3 velete TMLE [ Change [ Addition
NAME COLE. JOHNE NAME
STREETADDRESS | 11210 BENT PINE DR STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33913 cry-81-218
TITLE 3 Detete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - - : HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-219
TITLE O petete TITLE . JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TMLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | heraby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer of direciar
of tha corporatien or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Black 11 it

j/all ather like ampowerad,
£

changad. or on an attachment td
SIGNATURE: & )~/ - 24

//ﬁc.nnuue AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Due Daytime Phana #

/



