2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000009917

1. Enbly Name

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

Secretary of State

Principal Place of Business

1400 EAST WASHINGTON ST
MONTICELLO FL 32344

Maiting Addross

1400 EAST WASHINGTON ST
MONTICELLO FL 32344

2. Prncipal Placo of Busingss - No P.O. Box # 3. WMailing Addross

SRR T

Suite, Apl. #, olc.

Apr 02,2007 08:00 AM

Suite, Apt. #, cle. 1st MOORE CA2E034 (10/06)
Cily & Slalo City & Siale 4. FEI Number Applicd For
59-2532106 Nol Applicable
z Count Zi 1 i
° ouniry P Counlry 5. Certificale of Status Desirod (] $8'75 Additoral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Namo

COLE, CATHY
654 BISSETT DAIRY RD.
MONTICELLO FL 32344

Sireot Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named cnlily submits his slatement for tho purposo of changing ils registorod office or regislered agenl, or beth, in tho State of Flonda | am familiar with, and accepl

ihe obligations of registored agenl.

SIGNATURE

Synature., lynod o printed name of registerdd agert and bile 1 appicable

(NOTE: Reg stered Aganl sgnatute reau red whee reinstating)

DATE

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

$5.00 May Be
Added to Fees

9. Elcclion Campaign Financing
Trust Fund Contributon. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
It P 7 Daele T O Change  [C] Additon
HAMI COLE, STEVE NAML,

sin e A ss | 654 BASSETT DAIRY ROAD STCT AN 88

CIIY-S$0-210 MONTICELLO FL 32344 CIY-Sk-41P

L, VP O oclete mr Ol Crnge T Addinon
NAML COLE, CATHY NAML

sine aooress | 654 BASSETT DAIRY ROAD SIRFTABDIESS

CITY-S1-71P MONTICELLO FL 32344 GHTY-ST-2IP

mir 3 elele . L RN mle”J.:‘;.:I"-Iﬁ_ t‘,m”;,(::li_@ Iw"n”
NAMF NAML

STRITY ADDRESS STRETT ADDRESS

CITY-$1-/IP CITY-SI-2IP

[[1H ] pelele [T [ change [T Addilion
NAMI NAML

SIALE ADDIY S8 SIRCTADDIL S5

CIY-ST-2IP CIFY-SI-2IP

{111 O petete 1. O chiange  [_] Addilion
NAMI NAME

STRLLI ADDRESS STRELT ADDRLSS

CITY-51-71P H GIy-Si-7p

T [ Delete i [ Change  [] Addition
NAML NAMI.

STRELL ADDRESS SIRIE) ADDEE 55

CINY-$i-7IP CIY-S1- 2P

12. | hereby cerlify that tho infermation suppliod with this filing-doos not gualify for the oxemplions contained in Soction 119, Florida Statutes. | further certify that the information

indicaled on this reporl or supplomental roporl is-4rmd and a @ andh.
of the corporation or tho roceiver or I ompowored

il changed, or on an atlachment with

SIGNATURE:

atmy signature shall have the same Iec?al offcet as if made under oath; that | am an officer or dircctor
fxocula 1his ropoy| as roquired by Chapter 607, Flori
thor like empowgred

a Slalules: and (hal my nama appoars in Block 10 or Block 11

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phong #

77




