. FILED

May 25, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P06000102427 05-25-2007 90027 043 ***150.00

1. Entity Name

G.H. COLE CONTRACTING, INC.

Principal Place of Business Mailing Address 5 0 00 1 60 ?

1852 FOREST PRESERVE CT. 1852 FOREST PRESERVE CT.
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
S oS [ WA R IEA

Suite, Apt. #, elc. Suite, Apt. #, atc. 05072007 Chg-P CRZEQ34 (12/06)

City & State City & Slate 4,..FEl Number Applied For

CQO - \S'QLI 688 5 Not Applicable
Zip Country Zp Counvy 5. Certilicate of Status Desired O $8.75 Aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FOTHERINGHAM, JOY
226 MCINTOSH RD. Streel Address (P.0O. Box Number is Not Acceplable)

ORMOND BEACH, FL 32174-5517

City FL Zip Code

8. The above named entity submits this stalement lor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Sigrature, typed or prnted rarre of regisierad agent and e If applcadle INGTE Requtered Agenl signalure required when -einstatng) DAIE
FILE NOW!!! FEE IS $150.00 & 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2}b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete FITLE [ change [ addition
NAME COLE, GUY H. NAME
SIREET ADDRESS | 1862 FOREST PRESERVE CT. SIHEET ADDRESS
GHY-ST-21P PORT ORANGE, FL 32128 Cliy-57 2P
HILE D ] Delete TLE I change [ Addition
NAME COLE, GUYH. i NAME
SIREET ADORESS | 1852 FOREST PRESERVE CT. STREET ADDRESS
CITY-ST-ZiP PORT ORANGE, FL 32128 CIIY-ST- 2P
TTLE D O Delete TIE [ Change [ Addition
NAME COLE, NICHOLAS R. NAME
STREET ADDRESS | 1852 FOREST PRESERVE CT. SIREET ADDAESS
CITY-ST-2IP PORT ORANGE, FL 32128 CHY-ST 2P
TME O pelete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O oelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
e 1 Detete MLk [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

12. | haraby cerlify that tha information supplied with this filing does not qualify for Ihe exemptians contained in Chapler 119, Florida Stawes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have Lhe same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on.e ch ith an address, wilh all other like empowered.
SIGNATU% Goy . Lole 1S MagZon  3BLSZT-1I24

SK%TUR D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phane #




