2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F70579 Apr 30,2007 08:00 AM
1. Entily Namo Secretary of State
COLONIAL SALES AGENCY, INC,
Principal Place of Businass Mailing Addrogs
% JOHN R COTTRILL % JOHN R COTTRILL
9550 E. COLUMBUS CRIVE 9550 E. COLUMBLUS DRIVE
2. Principal Placo of Business - No F.C. Box # 3. Mailing Address
Suite, Apl # elc Suite, AD[. #, etc. 1st MODRE CR2E034 (10/06)
City & Stalo Cily & Stalo 4. FEI Numbet 59-2166142 Applied |j"0’
Not Applicable
Zio Country Ze Couniry 5. Certificate of Status Desirad O gese‘g?q;:?:;i‘mal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
COTTRILL, JOHN R
4210 DEEPWATER LANE Street Aadress (P.O. Box Number s Not Acgeptable)
TAMPA FL 33615
City FL | Zip Codo

8. The above named entity subrmits this slatemant for the purpose of changing its registered office or registerad agont, or both. in the Stalo of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed o printad rame o rogéfetad agant and L r applcable (NOTE Reqysiered Agent sigratura requirad when resnstating) DATE
] . N .
Aft F",‘EE h:oyolé? :__:EEvIﬁ"sBﬁ‘;'ggo 00 9, Elaction Campaign Financing $5.00 May Be
er May 1, ee Will Be L Trust Fuad Conlribution. [J  Added to Fees
Make Chack Payabie to Florida Department of State .
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 7 Delele L [l Change [ AdHlion
NAME COTTRILL, JOHNR NAME N T
O07T4a49a2

SIREEF ADDRESs | 4210 DEEPWATER LN STRELT ADDRESS i ;E‘%E}ﬁ%ié%ﬁﬁg‘;g 17 150,00
cry-st.ap | TAMPA FL CITY-51-21P e A i et
nne DST T peteta TIE [Jchange ] Addilion
NAME CALAHAN, CATHY NAME
sTReLT ADDness | 9950 E COLUMBUS DR STREET ADDRESS
CITY-SI-21 TAMPA FL 33619 CITY-§1-71P
TE [ pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1Pp Cirv-ST-1IF
TE O3 Detete TNie [ change [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e £ Detete fime [l change [ Addilion
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [3 pelete e [Jchange [ Adaition
NAME, NAME
SIRFEN ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S1-2IP

12. | hereby cerlily that the infermation supplied with this filing doas not qualify for tho exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
of the corporalion or he receiver or trustoe empowored 1o axecule this roport as requirod by Chapter 607, Flonda Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an adgress,,wjlh ail olpier like empowered.

SIGNATURE: —tfn_. o ks ﬁrm‘, /i Lf/w/)'r £13~62/-3¢77

}ﬁmﬂ ﬂ;nz AND TYPED OR PRINTED RAMEIOF SIGMING OFFICER OR DIRECTGR Bae Daytme Phone ¥




