2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # F70579

1. Entdy Name

COLONIAL SALES AGENCY, INC.

Principat Place of Business

% JOHM R COTTRILL
9550 E. COLUMBUS BRIVE
TAMPA FL. 33619

Maiting Address

% JOHN R COTTRILL
9550 E. COLUMBUS DRIVE
TAMPA FL 338139

2. Prnuepal Place of Business

3. Mailing Adaress

FILED
Apr 28,2006 08:00 AN
Secretary of State

MBI

COTTRILL, JOHN R
4210 DEEPWATER LANE
TAMPA FL 33615

Sulle, Apt. #, 8ic. Suite, Apt. #, etc tst MOORE CR2E034 {10/05)

Ciy & Slate Cily & State 4, ?EIiNumbeT o V ' ] Apphcd FOJ_ j
L o o . 58-2166142 Mot Appiicahle
Zi Countr Zi Countr :
i Lty P ¥ 5. Cerlificale of Status Desired ) $8 75 Additional 1
Fee Hequlred i
6. Name and Acf!clreissiof Current Registe;éﬁgent ,i,;j :7 - 7. Name and Address of New Registered Agent _
Name

Street Address (P 0. Box Number @

s Not Acceptable)

SIGNATURE

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligatons of registered agent

Sinpgpe, yper o7 protled name of reqelernd agen and e ¢ appheanie

{NOTE Repelaen Agen ngnaturs renurnd when renstabeg)

FILE NOW!! FEE IS $150,00 .
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

2.

DATE

Elaction Campaign Financing $5.00 May Be
Trust Fund Contnbution. ] Added 1o Fees

10, OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLL DP 7 Delite TILE O Change [ Addition
NAWE COTTRILL, JOHNR NAME

STREET ADCRLSS | 4210 DEEPWATER LN STRELT ADDRESS LS04 1 785

orv-si-ze ITAMPA FL UTY-51- o 35/10/00-B0063-018 150,00

L DST [ Delete HILE O Cange 1 Addition
HAMC CALAHAN, CATHY NAME

STRECT ADDRESS 19550 £ COLUMBUS DR STREET ADDRESS

wiv-st-A7 I TAMPA FL 33619 CITY-51- 2P

i M el ity - - - - D3 Cngooe [T Adirtition_
HAME NAME

STREET ADDRESS STREE] AGDHESS

ey -§1- o Ciry-SE-2P

HILE 1 pelele TIILE ] Change [ Aadition
NAME NAME

SIRFLT ADDRLSS STREET ATIDRESS

CITY-57-7iP 4Py -3T-7IF

THiE 7 Detete TIHE ] Change [ Addition
NAME MAME

SIREFT ADDAESS STAFET ADDAFSS

GITY ST 2P CITY 3T 7P

HiLE 3 Detete TiLE {7 Change 3 Addition
NAREE NANSE.

STREE T ADDRESS STAEE | ADDRESS

CiEY-ST- 2P CHY-$E- 2P

SIGNATURE:

of the corporation or the receiver of ruslee empowered o exel
If changed, or on an attachiment with an ad

ss, with all o

cute thus repor! as requrad b
ke emprwered.

12. | hereby cerbiy that the miormanon supphed wih this filing does nat quality for the exermptions contained in Section 119, Flonda Statutes. | urther cerify that the information
indicated on this repart or supplemental report is true and accurate and hiat my signature shall fiave the same legal effect as if made under cath; that | am an officer or dirgetor
y Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11

~Johr Carmrc,.c

thshe  §13-6213%>

/b’tam RE AND

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toawy 7 Cavima Prone




