FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000007249 04-13-2006 90298 018 ***150.00
1. Entity Name
COLE CUSTOM CONSTRUCTION, INC.
Principal Place of Business Mailing Address JUULIDDY
15951 S SHAMROCK DR 15951 § SHAMROCK DR
FORT MYERS, FL 33912 FORT MYERS, FL. 33912
R v CRCICVAD O
Suite, Apt. #, etc. Suite, Apt. #, stc. 02222008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
65-0635694 Not Applicadle
2 Country Zie Country 5. Certificate of Status Desired O ?i'zga:’::i"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragl od Agent
Name
COLE, FRANKR
15951 § SHAMROCK DR Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped or printed narne of regrslered agent and Lie f epplicable. (NOTE: Regratered Agent signature required whan remataing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. H Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE —JChange  _J Addition
NAME COLE, FRANKR NAME
STREET ADDRESS | 15951 S SHAMROCK DRIVE SIREET ADDRESS
coy-S1-21P FORT MYERS, FL 33812 CITY-57-2IP
TLE T Delete TTLE “Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-51-71P CITY-S1-21P
THLE 1 Deletp TITLE “Ichange ] Addition
HAME NAME
STREET ADDBESS STREET ADDRESS
CiTY-5T-2IP CITY-SI-2ip
Tme 1 elete s T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
TITLE T Delete TIILE ] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-S1-2IP
HILE 1 Detete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-87-21P

12. | hereby certirg that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the informalion
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 officer or director
of the corporation or the receiver or trustee empowered to executq this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at h ag address, with all off jke gmpowered.
SIGNATURE: mﬂz “‘H/IOI Ob  #4-%5-7887)

BIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie N Dayume Pnone £




