k FILED
~" 2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000021625 06-16-2006 90103 004 ***150.00
1. Entity Name
NATCOLE INC
Principal Place of Business Mailing Address . q“ Yoot
930 18 STREET SE 930 18 STREET SE
NAPLES, FL 34117 U5 NAPLES, FL 34117 US
S v R ENTI A NG T GE o

Suite, Apl. #, etc. Suite, Apt. #, etc. 06132006 Chg-P CR2E034 {11/05)

City & State City & Stats 4. FEI Number Applead For

Not Applicable
Zie Country Zie . Country 5. Certificate of $tatus Desired O ?g'ggqaf:;imal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R‘“ Name
LIZANQ, JUAN CARLOS fooe 4
930 18 STREET SE ‘ Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117 e
P City FL 5 Zip Code

8. The above named entity submits this state
the gbligations of registered agent, -

urpose ¢f changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE - -
A Signature. typed or pvimK! rame of registered agenl and iltle Il apphcable. {NQTE: Registered Agent signature required when reingtaing) DATE
. FILE NOWI! FEE IS'$1 50.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P w7 [ Detete TME O change  [3 Adaition
NAME LIZANQ, JUAN CARLQS NAME
STREET ADDRESS | 930 18 STREET SE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34117 CIry-S7-2°
TILE Vs [ Delete TIMLE [ change  [[] Addition
NAME OMS, ADANIS RAME
STREET ADDRESS | 930 18 STREET SE STREET ADDRESS
Crry-g1-2P NAPLES, FL 34117 CITY-ST-2P
TME [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2f
TIRLE [ Delete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2e 3 — - —_— e —— - f Cry-st-ap- —_ - —_ - -
e O betere e (J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-ZP
TILE T Delete TMLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

g flling/dees notQuaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
other likd empowered,

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep P
of the corperation or the receiver or Wustaee
changed, or on an attachmy

SIGNATURE:

o
®
o
O
o
c
<
sz
2

G-13 -6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayiime Phone




