T FILED

2006 an PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # 298284 02-20-2006 90057 003 ***150.00
1. Entity Name
COLONIAL RIDGE WILLIAMSBURG INC
Principal Place of Business Mailing Address . Q““ 1‘\) Li2
JOHN PORTER ACCOUNTING, INC. JOHN PORTER ACCOUNTING, INC.
1403 W. BOYNTON BEACH BLVD, #9 1403 W. BOYNTON BEACH BLVD, #9
BOYNTON BEACH, FL. 33426 BOYNTON BEACH, FL 33426
—John Porter Accounting =+ ~onn-Porter Accounti
Suiteg, A .
er Accountin AP ) 2006  Chg-P CR2E034 (11/05)
STt 4{14? 400 S. Federal Hwy. o Suit }}g
h 2t . Ite City & Slate 4, FEI Number Applied For
Boynton Beach, FI 33435 Boynton Beach, FL 33435" 59 1315206 Mot Applicabla
Zip Country Zip . Country " _ . $8.75 Additional
) . . - ._|_5. Cenilicate O':S.@ffs Dgsired _ O . Foo Required—— =
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
JOHN PORTER ACCOUNTING, INC. E
400S FEDERAL STE 404 Streel Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL | Zip Code
8. The above named entity submitshis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a6 / . . . . A - . - . .
SIGNATURE ‘71-/ ot / LY, w
nfe. yped or printed name of regisiered agent and lite # epphicatie (NOTE: Ragistered Agent signature required when rensiaung) DATE
Fét/NOWlll FEE IS $150.00 9.. Election Campaign Einancing -_ $5.00 may Be - R
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees - -~ e Lo
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D [ Desete TITLE [ cChange [ Addition
NAME PORTER, JOHN NAME
STREFT ADDAESS | 400 FEDERAL HWY STE 404 STREET ADDRESS
Cily-83-21P QCEAN RIDGE, FL 33435 CITY-ST-71
e ST O oetete T [ Change 7] Addilion
NAME SPENCER, KAREN RAME
STREET ADORESS | 5505 N. OCEAN BLVD STREET ADDRESS
CITY-ST. 2IP OCEAN RIDGE, FL “CITY-ST-21P
™me " T [P sem - O Detets TILE [ Change [ Adition
NAME MANN, EUGENE NAME
STREET ADBRESS | 5505 N. QCEAN BLVD STREET ADDRESS
CIry-5T- 2P OCEAN RIDGE, FL 33435 CITY-5T- 27
TiLE 1 oelete’ TE D O cChange R Addition
NAME NAME Roscax MoveE
STREET ADDRESS sreaoDRess | S80S N aceAd fuvvd
Ciry-St-21p CITY-57- 219 ocemrs fadge 23u3S
WILE O] Delete TImE DO caange (] Addfition
NAME ) NAME
STREET ADDRESS . _ . ’ " STREET ADDRESS
oy.stop R ) CITY-ST-21P ,
wE - . " oele - THE AR . [ change [ Adgition
NAME . STa . ' NAME DT NY -
STREEY ADDRESS - N STREETADDRESS | . o
CiTY-$8-21P CITY-ST-21P ’ - R
12. | hereby certily that the information supplied with this filing does not quality for the exemptions comained in Chapier 119, Florida Staiutes. | further cerlify that the information
indicated on this repon or supplememal report is trua 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addre ith all other like empow%
am—
SIGNATURE: é—éﬁ’é p dot\h OV{'EV ~D|/' Id /d//ﬂé
;&/ﬂuke AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

/4



