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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000029394

1. Entity Name

COLE SERVICES, INC.

May 24, 2007 08:00 A
gecretary of State

Mailing Address

326 SMITH ROAD
FREEPORT, FL. 32439

Principal Place of Business

326 SMITH ROAD
FREEPORT, FL 32439
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01192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
43-2004876 Not Appiicable

O $8.75 Additiona!

5. Certificate of Status Desired

6. Name and Addrﬁ; of Current ﬁaglstnred Agen

COLE, THOMAS C
326 SMITH ROAD
FREEPORT, FL 32439
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8. The above named entity submits this statement for the purpose of changing Its registared office or re;
the obligations of regisierad agent.

SIGNATURE

gistered agent, or both, in the State of Florida. | am famihar with, and accept

Signatura, lyped or printea nama of regitarsd agent and tiie If applicable.

{NDTE: Ragisterad Agent signaiure raqured whan rainstating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10.

COFFICERS AND DIRECTORS |

S

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

P

COLE, THOMAS C
326 SMITH ROAD
FREEPORT, FL 32439
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TITLE

ST

LN

NAME
STREET ADDRESS
CITY-8T-ZIF

COLE, THOMAS C
328 SMITH ROAD
FREEPORT, FL 32438

TiME

NAME

STAEET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREEY ADDRESS R
CITY-8T- 2P ’ ' g
TLE R ,
NAME . o ) -
stReeT Aporess [+ f -l :

CITY-§1-21P

- by

12. | hereby certify that the information supplied with 1

changed, or on an attachmenfwith an addrassfwith albther like empowered.

SIGNATURE:

| . th Yhis flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental repont isfrue and accurate and that my signature shall have the same lagal effect s if made under oath; that | am an officer or director
of the corporation of the recaivpr or trustee empfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

o3/7

SSOFEE JoSE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dxe

Daytims Phone #




