2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000055837

1. Entity Name

COLSON FRAMING, INC.

Mailing Address

P.0. BOX 2769
HOMOSASSA, FL 34447

Principal Place of Business

P.0. BOX 2769
HOMOSASSA, FL 34447

2. Principai Place of BuSiness 3. Mailing Address

[

Suite, Apt. #, ett. ~ Suite, Apt. #, eic.

Ay

SE
iEC

RE T bED

SION oF ff?af?ﬁr STATE

ﬂH & QO

[

cussan /1121

07232004 Chg-P
City & State City & State 4. FEI Number Applied For
58-3335631 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
- | Fee Required
.—.-...:fr

b

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CXLSON, TROY
7188 W COTTAGE LANE
CRYSTAL RIVER, FL 34429

Iy

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registezed agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and e if applicable.

(NOTE: Regisiered Agent signalure requirad when reinstating)

DATE

Amendod AR Is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE PD O pelete TME [J Change [ Aadition
HAME COLSON,. TROY D NAME

STREET ADDRESS | 7188 W COTTAGE LANE STREET ADDRESS

Ciry-ST-2P CRYSTAL RIVER, FL 34429 CITY-ST-2P

TME Y : [ oelete TITLE

NAME FENDER, ROY NAME

STREET ADDRESS | 140 LCR 322 STREEF ADDRESS

CI7y¥-ST-2P INGLISS, FL 34445 CITY-ST-2P

TLE VP ' O oetete TIME [ charge (] Addition
NAME HOEFILER, GEORGE NAME

STREET ADDRESS"|- 886 ROOKS AVE - - - - STREET ADDRESS ™|~ ~ =~ - - et e e
CITY-$T-2F INVERNESS, FL 34453 CITY-ST-2P

e : [ Detete TILE Ol Change (o Raidition
NAME HAME -Trog\l L.elsom

STREET ADORESS STREET ADDRESS 153 LD, A arin Lane,

anv 5128 s |G eyedal Rever, . 24428

TIME O pelete TTLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE O change [ Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

ovste | CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3¥i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: .




