oL FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000009917 SRp i 04-24-2006 90452 016 ***150.00

1. Entity Name

STEVEN COLE, C.D.T., INC.

Principal Place of Business Mailing Address -

180 SOUTACHERRY ST. “T80 SUUTHCHERRY-ST.

oo T 50015261
MONTICELLO, FL 32344 MONTICELLO, FL 32344

NIRRT

Mailing Address

= (N0

2. Princigal Place of l#iness

ite. Apt. #. ete. Sute. Apt. #, etc. 04182006  Chg-P CR2E034 {11/05)
ity & Faje ity & ate — 4, FEI Number Applied For
O ‘C,e” 0, Fz W:ﬁw//’p , M/ 59-2632106 Not Applicable
#7 e 4 o §. Centificate of Status Desired O $8.75 additiona!
2344 Glerson 3354 STelerson Fo Fned
" 76. Name and Address of Current Registered Abdnt v ; 7. Name and Address of New Registered Agent
i Name
COLE, CATHY ' /’//’4
654 BISSETT DAIRY RD. Street Adfress (P.O. Box Number is Not Acceptable}
MONTICELLO, FL 32344
: City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igaliogs of registerad agent.

et athy Cole YD o fosf ot

SIGNATURE
Signature. typed or prinled name -!f registerad agent and litfle ilfuplicah\e, {NQTE: Registered Ageni signature required when reinsiating) IMTF_ I
" FILE NOWI! FEE IS $150,00 - - |9 Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pesate TITLE [JChange  [] Addition
NAME COLE, STEVE NAME
STREET ARDRESS | 654 BASSETT DAIRY ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITy-5t-21p
TITLE VP 1 Delete TriLe [ Change [ Addition
NAME COLE, CATHY RAME
STREET ADDRESS | 654 BASSETT DAIRY ROAD STREET ADDRESS
CITY-ST-ZP MONTICELLO, FL 32344 CITY-ST-20P
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE 1 pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZIP CITY-3T-21P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 like empowered.
SIGNATURE: éﬂ' (e Ay Gole VA 4/;//% @’ﬂv)W?//a?—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osn?en OR DIRECTOR 7] Dae Dayime Phone ¥




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2006

STEVEN COLE, C.D.T., INC.
1400 EAST WASHINGTON STREET
MONTICELLO, FL 32344

SUBJECT: STEVEN COLE,B_QT., INC.
er. Nu .

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual reportreinstatement application form

submitted with your check. The enclosed form must be completed in its entirety

and resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION- OF CORPORATIONS, P.O. BGX -1500,

¥ALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
HIS LETTER.

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 706A00026264
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Division of Corporations Page 1 of 4

ATTACHMENT
SO0ISHL]

‘-g - - - 4
- ﬁ“};}g’; Forg Division of Corporations
P

Annual Report

Annual Report Help '

FEI Number |592532106

FEI Number Status & Listed Abave © Applied For ¢ Not Applicable
Certificate of Status Desired C Yes ® No $8.75each

Election Campaign Financing Trust Fund Contribution € Yes & No

Principal Place of Business

Address |1400 East Washington Street
Suite, Apt. #, etc. l
City. State [MONTICELLO .JFL

ZipCode & Country|32344 I

Mailing Address
Address |14OO East Washington Street
Suite. Apt. #, etc. I
City, State JMONTICELLO L

Zip Code & Country{32344 |

Name and Address of Registered Agent

Name (Last. First. Middle, Title) ~ [COLE JCATHY !
-OR -

Business to serve as RA |

Address (PO Box is not acceptable)|654 BISSETT DAIRY RD.
Suite, Apt. #, etc. I
City, State |MONTIGELLO .FL

Zip Code & Country I32344 us

[f there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent, RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubr001.exe 3/2/2006



Division of Corporations

entity, an individual must sign én {’aelr behalf

ATTAC

Page 2 of 4

;SIIJGSS GDUW cannot serve as its

own RA.

Registered Agent Signature | \VeoWteen O (O, 020

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title

Name (Last. First. Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (l.ast. First. Middle. Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

—

|cCOLE

|STEVE IR

{654 BASSETT DAIRY ROAD

|[MONTICELLO L

{32344

e

fcoLe

[caThy 1|

[654 BASSETT DAIRY ROAD

[MONTICELLO FL

3

[32344

https://efile.sunbiz.org/scripts/ubrQ01.cxe

3/2/2006



Diviston of Corporations Page 3 of 4

Name (Last. First. Middle, Title) | . !I !]
-OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country

Title I
Name {Last. First, Middle, Title) I
-OR -

Entity Name to serve as
Officer/Director

—
—

Street Address

City. State

Zip Code & Country

|
|
|
|
Title [
|
|
|
|
|

Name {Last. First, Middle. Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the ‘Officer/Director

Signature' block below. A corporate name is not aliowed in this
block.

Title [President7~
Officer/Director Signature | %

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

Continue I Reset]

https://efile.sunbiz.org/scripts/ubr001.exe 3/2/2006



