FILED
FOR PROFIT CORPORATION
U%IOI‘IJ::(;)RM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT# 387789 ecretary of State

1. Entity Name 04-28-2003 91375 028 ***158.75

COLONIAL ENTERPRISES, INC.

Principal Place of Business : Mailing Address

1148 THIRD STREET SOUTH 1148 THIRD STREET SOUTH -

NAPLES FL 33940 NAPLES FL 33940

I S IR
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1360517 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired |]/ gese Esqt’::fé"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AN — -
ris cepta
. ) .

* FANTOZZI, ADRIENNE
1148 THIRD STREET SOUTH
NAPLES FL 33940

City FL Zip Cod%A \ GL

8. The abcwe namad
the chligations of

tity submits this stalm/rwnfﬁr thd purpose of changing its registered office or regnsteged agent, or both, in the State of Florida. | am familiar with, and accept

| Dt&t'\u\(\t E Lo YoLLn A-JA- 03

T D —

SIGNATUT= .

-‘ Signatur‘Jtypd or printad nams cf registered agel‘(and title if applicably r {NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOWIY! FEE IS $150.00 ! . ,
9. Election Ci Fi

After May 1, 2003 Fee will be $550.00 B o raanond -y $5.00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delets TITLE (] Change [ Addition
NAME FANTOZZ, ANGELO NAME ‘
streer aooaess | 3393 TIMBERWOOD CIRCLE sTReeT ADDRESS 245\ \'\M’ N u o Ln, \508
crv-sr-z2 - (NAPLES FL . oYtz - M\fﬁ Fi 240009 :
TIMLE P %ﬂele TITLE 'L\L’J,..nge [ Addition
HAME FANTOZ2, ADRIENNE NAME .
streer aoonss | 3303 TIMBERWOOD CIRCLE omrmoress | 3050 WetizZon Ln 1908
orv-st-z¢ |NAPLES FL CiTY-ST-27IP TS FL} ?’4\ oq /

Y ¥ -
TITLE D [ Delete TITLE \ Mhange [ Addition
e, e m e - - - T e == :f -~ 2 T - .- .

NAME FANTOZZ, BRAD ~ R 177 ' %\&u\-l s :
streeTaDDReSS | 1148 3RD ST 8 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-7IP 7
TimE \ - I Delete TITLE NV O Change  [MAadition
NAME NAME F (Lh\‘“u _SB N
STREET ADDRESS STREET ADDRESS y S\' S
GITy-5T-2IP CITY-57-2IP \ \A% h v
TITLE O pelete TITLE ) [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receivgf ofrustee empg; ecute 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 attachmentMitfan address i

SIGNATURE:

EED thrm\m (\:c.n\ﬂl,\ 'M"\" Lo -ABR

NATURE AND TYPED OR PRINTED NAME OF SIGNING @FICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02}



