2008 FOR PROFIT CORPORATION

- -ANNUAL REPORT (AR) FILED

DOCUMENT # S02098 Apr 28, 2008 08:00 AM
1. Erhty Name S
ecreta of State
COLE’'S CONSTRUCTION SERVICES, INC. ry
Prraipal Place of Business Maling Aridress
1881 GOODE AVE 1981 GOODE AVE
2. Prinzpal Fiace of Businass - Mo PG Box # 3. Maing Addrass?
Sune, Apl. #. etc. Sulg Apt # el 1st MOORE CR2E034 {101’0?)
City & Stata Cry & State 4. FEi Nurnber Appied For
65-0333128 Not Apahcable
o Couniry e oty 5. Certficaie of Status Desired O gi'gesqgrds;ﬁma‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
E:QOBHE,GCC;)IBISE AVE Sueet Address (PO, Pox Number s Ne )IA (epiablé-]_“m oo e

ALVA FL 33920

City FL Zipy Cade

8. The apove named arity submits this statement for 1he purpose of charging its reqistered office or registered agent, or totr, in the State of Flonda | am famfiar with and accept
the abligebons of registered agent.

SIGNATURE

Sr b, ped o rrered pae O e srred el avi TLe Laep cati (LCTF Regiamras AZert o rptalors “arer a whor Ll g OATE

FILE: ﬁowi"!i‘?": Fé'Ezlé:'sfso go'es‘;.

4, Election Campaign Firarcing 55,00 May Be
Trust Fund Contricution. [] Added to Fees

OFFi(“EHH AND DIRE(‘TOR:; 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS 1IN 11
TrF P T pees TITEE _ Ookange [ Aodition
HANE COLE, GINA NAME H?DPD jgi II|
STREET AODRESS | 1981 GOCDE AVE STREET ADDRESS 05, Da- 0 150.00
CIFY- ST 7P ALVA FL 33920 CITY-ST-Zif
TILE VP O peete TITLE L] Change [ Addition
NAME COLE, RONALD L. HEAME
STRFET ARORESS | 1981 GOODE AVE STRFET ADDRFSS
CITY-5T- 217 ALVA FL 33920 CITy-51. 71
it ™ Devere L [3Change  [7] Aadinon
NAME I R
STREET ADGRESS SI9EE ADARESS
SiTY-57-79 GITY-51-21P
g 7 Daate TIILE [ Change ] Additon
HAM: HAME
STRELT ALDRESS STAEET ADDHLSS
G -S1- 2P CIY-51-29
TifLE [ peete T [ Crange [ Aadivon
HAME HERE,
SIREL] ADLRISS SIREET ADDRESS
GHY-S1- 2P -5t ar
TIT.E [ et T E [J Crange (] Aaditan
NaME NAME
CTREET ADDRESS STREET ADDRESS
AR CITY-ST-2IF

12. | hereby certify that the information supplied with inis filng doas net qud\ fy fur the exemptons contamad in Sechon 119, Florida Statures 1 furtner certity that the information
indicated on this report of supplerrental repart 1s true and acturale ana thal my signature shall have the same legar ettect as if made under oath; that | am an officer or director
of the corporancn or the receiver Of trustee empowerad 10 executs thls report as renuired by Chapter 607, Florida Swatutes: and that my name appears in Block 10 or Block 11
it channed, or on an attachrment wih an addre.ﬁ with ali other ke empoweared.

SIGNATURE: e - CML é/luﬁ M CDLE Y-20-08 (339) BE-S$T6

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFRCER OR DIRECTOR Gate Fraimn Foore w




