2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 26, 2006 8:00 am

DOCUMENT # 516539 Secretary of State
1. Entity Name ’ 01-26-2006 90029 047 ***150.00
COLE EQUATY, INC, ’
Pringipal Place of Business Mailing Address
317 TTH STREET § 317 7TH STREET S
STE2 STE2
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
T s NI ENCANERAD A
Ljﬂ (e ui cal Aveqwf Sdvwe AS L.
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182006 Chg-P CR2ED34 (11/05)
City & State City & Stata 4. FE| Number Applied For
St feters b ey 3 Pl 59-3038086 Not Applicabie
g; .7| ¥ Cﬁw 5 ap Country 5. Cerlificate of Status Desired 4 gg.gglﬁgnlonal
v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, G.C., JR. BoLE, & ,Jr,
4T 7 3 " Street Address (P.Q. Box Nymber js Not Acceptable)
g+7EI2TH STREET S A o e e £
SAINT PETERSBURG, FL 33701
Ci Zip Code
St defersbos FL | 2

8. The above named enlity submits this staternent for the purpose of changing its registered offica or regisiered agent, or both, € the State of Florida. | am familtarwith, and accept

the oblig;artii)zt.f{ registered agent. g' C G /f . i_ 3 /// ?/0‘

SIGNATURE:
- Slgnaiuse, typed or printad namew and litke it applicabls. (NOTE: Regtsterad Agent signalwd requived when reinstaling)} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete mLe [Jchange [T Aadition
NAME COLE, G. C. NAME ‘
STREET ADDRESS | 8583 BARDMOOR PLACE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 Cie-s1-Zip
TME P : 1 Detete TITLE P Wcmme [ Addition
NANE COLE, G. C., JR. NAME Coke , G.C. T¢.
STREET ADDRESS | 347 7TH STREET S STE 2 sreer oniess | 375G CervFraf Aveywe
Grv-StZP | SAINT PETERSBURG, FL 33701 CIFY-ST-2P 56 Petersbers, LL3IZ707
TITEE 0 belete TIME [ change [ Addition
NAME . NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP ’ ciY-ST-2p
TITLE [ Delete g me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TMmE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P . CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filings does not qualify lor the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
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 ceth: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

change::l. or on an a_llac th an 5, W) other like empqwered. 7 ‘
SIGNATURE:(:: G Cloik i\ /// w £ 208 7T77¢
IGNING OFFICER OR DIRECTOR - [ 4 D% LT Daytime Phone ¢




