AMENDED ANNUAL REPORT

—2006 FOR PROFIT CORPORATION

DOCUMENT # P98000021018

1. Entity Name

COLE ENTERPRISES OF PLANT CITY, INC.

060CT 31 PH 5: L8

Principal Place of Business

205 SOUTH ALEXANDER STREET
PLANT CITY, FL 33563

Mailing Address

209 SOUTH ALEXANDER STREET
PLANT CITY, FL 33563

2, Principal Place of Business

2607 N. Demontmellin Road

3. Mailing Address

2907 N. Demontmollin Road

AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

10262006 Chg-P CR2E034 {11/05)
City & State . City & State . 4. FEI Number Applied For
Plant City, Florida Plant City, Florida 59-3499345 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. f f *
33565 USA 33565 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPERRY, BRUCE J
1003 SOUTH ALEXANDER STREET
SUITE |

Street Address {(P.O. Box Mumber is Not Acceplable)

PLANT CITY, FL 33563

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ager and litle if applicable.

(NOTE: Registered Agant signature requiced when reinstating)

Amended AR Is $61.25 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DF [J Delete TINE {JcChange  [J Addition
NAME CRUICKSHANK, MICHAEL NAME AV 1 AT A

STREET ADORESS | 2907 NORTH DEMONTMOLLIN ROAD STREET ADDRESS 1R e RO T T wen] oC
omv-s1-22 | PLANT GITY, FL 33565 CTy-S7-2P SUTAIUSTIVLLSETILS . YR80

TITLE ST 1 Delete TITLE [ Change [ Addition
NAME CRUICKSHANK, TERI NAME

STREET ADORESS | 2807 DEMONTMOLLIN ROAD STREET ADDRESS

CITY-ST-2°P PLANT CITY, FL 33565 CiIY-81-21P

TITLE O oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-T- 7P CITY-ST-2P

me O oetete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST. 2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7P CITY-S7-20P

UnE £ oelete TWLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-S3-21p

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or suppmental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

of the corporation or ihe receivgr & trustes empaowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment it an addres

SIGNATURE:

ith all other like empaowered.

Nk o 270\ (813) T16-4393
!lGNm':‘:\N::‘YPE;OI:"‘ 4"‘:E1|: NAME QF\‘GN!NG OFFICER OR DIRECTOR ll Data Davvtime Phone ¥

ahanle el .
A O U O O AR, e L T LAl y




