2006 »F_OR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000Q72421 May 03, 2006 08:00 AM

. Tatdy Nama ecretary of State
COLE & SONS, ENTERPRISE, INC. ’
Poncipat Place;J;B;smess < Mailing Addvess
10406 N. H4ARTTS DRIVE ' P.O.BOX 1728 .
o o “"H"l '{I lllﬂ mg "m "”i “m "m ilm Iml le i]"' “IIIII “ lm
2. Prncipal Place of Business { 3. Mailing Address )
Sue, Apl. 1, 8lc. Surle, Apt. #, ele. 15t MOORE CRZEQ24 “Gms’
| Cuy s stale City & Stale 4. EC1 Number | [Applied For
59-3465186 - h‘m b
Zp Cauntey Ze Counity 5. Certiicato of Status Oosires. [ 98- Additanal
Fea Rakqunred
__——_ 5. Name and Address of Current Registared Agent ﬁi* 7. Namne antd Address of New Registered Ageé
Name .
EOOSL% mL%GLBLVD £204 Sweet Agdress {P.0. Bax Numbsx is Not Acceplable)
TAMPA FL 33603 N B
-_Cny FL l Zip Cade

8. The above named enlty submils this staterment far the putpase of chaaging ils registered office or registesed agsnt. or both, in the State of Florida. 1 am familiar with, and acis
\he obhiganons of reqrstered agent.

SIGMATURE -
Srgni-tyre., fyped of prmted e of regstercd agenl and ke € apptoatia TNOTE Repusiited Agent sgpaitre remart:o wiien roxstabig) CATE

FILE NOWI! FEE 1S $150.00 . .
After May 1, 2006 Fee Will Be $550.00 .
Make Cheek Payable lo Florida Department of State

9. Election Cempaign Financing  $5.00 May :
Teust Fund Contribuhon. [ Added 10 Fees

[ 1a. - OFFICERS AND DIRECTORS 11. O ADITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
fne > O besere TitE [ change [
HARE COLE, ARTHUR HAML -

SIREY ABORCSS |67 CAMELOT RIDGE DR SIALET ADBRESS 05 g%?%%ﬂgag%gs =

on-sT-ze | BRANDON FL 33511 Ciy-1-2m A18/06-50021-007 [50.00

HTLE [ oetere TE Dchange e
HAML Haie

STRCET ADORESS . STRLET ADDRESS

oRY-ST1- 21 Cijy-51- 2IF

THLE B ) o (3 petete R — . . 1 ohanae [7] A
HAME MAKE

STRILI AGORESS STALLT ADBRLSS

tTt-51- 2 ATy -S1-2

HILE 1 Delete e TlChange  [32+
NAME MNARE

SIRLET ADDRESS SIRELT ADDRESS

OTY-$1-2p CIFy-S1-21p

U 2 oetete UTE M ohange  [Jase
NAME Namt

SIREET ADDAESS SIREET ADERESS

ry-5T- 21 01 5570

fine O oelete 1RLE Do e
NAME HAME

SIRLLT RDERTSS STREET ADDRESS

CirY - 55-108 CitY-§T- I

t2. | hereby cemily that the informahon suppiied with this filing does not qualily for the exemotans sontained in Sectian 119, Flanda Statules. § further cerlify hal the informaton
ndicatad an this report or supplemental repen is true and accurate and that my signature shall have the same lagal effect as  mada uader oatlh, that | am an alficer or direcio
of Iny corporation ar ihe recelver or rustee empowered 1o execute this report as required by Chapter 607, Florda Statules; and that my name appedcs n Block 10 or Blogk 1°
if changed, or on an atlachiment with an sddress, with all other like empowsed

SIGNATURE: M% _
W ATUIRE ANT TYEFE™ A DOy TErm A LT A SIS AEELED AR Py i P I




