FILED

Jul 06, 2006 8:00 am
2006 "°'}\.~'.’,'.‘8£}_TR%‘.’,%';‘-’P‘“'°" Secretary of State

DOCUMENT #687135 07-06-2006 90002 012 ***150.00
1. Entity Name
COLCNY SERVICES, INC.
Principal Place of Business Mailing Address
6057 DELLWOOD TERRACE P. Q. BOX 1589
LABELLE, FL 33935 LABELLE, FL 33975 US 50021533
> P Ve IRV ECRREA T
Suite, Apt. #, 8tc. Suite, Apt. #, atc. 06132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2106931 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrgss of Now Reglstered Agent
Name
SMITH, WILLIAM R.
8191 COLLEGE PARKWAY Streel Address (P.O. Box Number is Not Acceptable)
SUITE 204
FT. MYERS, FL 33919
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of agent and Ltle i (NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE P 7 pelete TInE O Change [ Addition
NAME DELUCA, MICHAEL J NAME
STREET ADDRESS | 4451 CR 78 WEST STREET ADDRESS
CITY-51-2P LABELLE, FL 33935 CITY-5T-2IP
TLE VP [ Detete TME [ Change [ Addition
NAME DELUCA, MICHAEL J NAME
STREET ADDRESS | 4451 CR 78 WEST STREET ADDRESS
CITY-51-21P LABELLE, FL 33935 CITY-ST-2IP
TITLE T 7 Delele TITLE [ Change [ Addition
NAME DELUCA, MICHAEL J NAME
STREET ADDRESS | 4451 CR 78 WEST STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP
TLE [J Delete e O charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-7IP
TMLE O Delete TTLE [ charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2iP
TLE [J Delete TITLE O Change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - Si-ZP

12. | heraby certity that the information supplied with this lilin(? doas not qualify for tha exemptions containad in Chapter 119, Florida Statutes. t turther certify that the information
indicatad on this report or supplemental report is true and accurate and that myesignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereglo execute th required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an addggss, wil /

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Cae Daynme Phone #




