. FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P01000108719 (02-24-2006 90011 006 ***150.00

1. Entity Name
KOLB ASSOCIATES, INC.

Principal Place of Business ' Mailing Address

; . (oo -
225 SILVERADO DR 559 NEAPQLITAN WAY . ‘ Q““ 1‘ '
NAPLES, FL 34119 NAPLES, FL 34103 . '
g S A0 R
[doo Cupress Woolds Orl 1200 Cu press (Doods D~
Suite, Apt. # etc. ~ 1} Suite, Apt. #, et ) ! 01222006 Chg-P CR2ED34 (11/05)
City & State — City & State 4. FEI Number Appted For
Vo L polles L 59-3518143 Not Applicatie
g;pLi l D3 Coﬁrfs Z'g {_,} l oy CE::? 5. Certificate of Status Desired O Eggfq wional
6. Name and Address of C;rrent Registereél Agent 7. Name and Address of New Registered Agent

Name

KOLB, DONALD

559 NEAPOLITAN WAY Street Address (P.CQ. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL l Zip Code

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

SIGNATURE
Signature, typed o primed neme of registerec agent and title if applicable. (NOTE: F(:;gslered Agent signature required when reinstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign' F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 * Trust Fund Contribution. [0  Addedtofees

0.7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DPST O pelete TITLE [ Change ] Addition
NAME KOLB, DONALD H NAME )

STREET ADDRESS | SO NEAPOHITAN-WA SREETADDRESS |} 2 OO C_:“ar-)aa Lo NS D e
ar-st-2p | NAPLES, FL 34103 ciry-sr-2p eapLs | Fr Y 10D

THLE [ pelate TIMLE {O Change [ Addition
NAME ‘ RAME

STREET AGORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TLE O velete me [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Deiete TITLE [ change ] Addition
NAME ) NAME .

STREET ADDRESS . STREET ADDRESS

CITY-gT-2P , .. e Cm CITY-ST-2P )

TITLE L T [ pelete THLE ; . [ change ] Addition
NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike-empowered.

SIGNATURE: gs“%w.,,,&{ “F T Ll 2N 036-957-39

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




