2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F98000001916

1. Entity Name
A P COLCRADO, INC.

Principal Place of Business

ONE MELLON CENTER
ROOM 772
PITTSBURGH, PA 15258

ROOM 772

Matting Address
ONE MELLON CENTER

PITTSBURGH, PA 15258

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90011 045 ***150.00

50001405

A O

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
84-0934164 Not Applicable
Zp Country 2o Country 8. Certificate of Status Desired a $8.75 Acditional
Fee Required
§. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coﬁe

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fida it appicabls. !

- (NOTE; Registered Agent signatura raquirad when reinstating)

DATE

" FILE NOWIII .FEE 1S $150.00. ~ .|
.‘After May 1, 2005 Fee will be $550.00

g d

Lo [

ry

8. Election Campaign Financing "
Trust Fund Contribution.

<7 $5.00 May B ¥
f Added to Fees

c e b

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

THLE PCD L oelete TLE [ Change [ Addition
“NaME- ~-° | SHANNON; CHRISTOPHER- - — == 2 NAME - - - . - ‘

STREET ADDRESS | ONE MELLON CENTER RCOM 8965 STREEY ADDRESS

CITY-S7-21P PITTSBURGH, FL 152580001 CITY-ST-7P

TILE AT [ pelete TnLE [ Change [ Addition

NAME HUBER, JOANNE S NAME

STREET ADDRESS | 772 ONE MELLON CENTER SYREET ADDRESS

CITY-5T-2P PITTSBURGH, PA 152580001 CITY-SE-7IP

TILE v [ Detete THTLE Cchenge [ Addition

NAME LARIMER, ALBERT N NAME

STREET ADDAESS | ONE MELLON CENTER ROOM 410 STREET ADDRESS ~ _

on-sT-zf i PITTSBURGH, PA 152580001 CiTY-ST-2P

TMLE s O peiste TITLE O change  [J Addition

NAME LONG, TAMARA A NAME

STREET ADDRESS | ONE MELLON CENTER ROOM 4826 STREET ADDRESS

cv-57-20 | PITTSBURGH, PA 152580001 CIFY-$T-2P

TME O pelete TE Othange [ Addition

NAME oo MAME

STREET ADDRESS - ) STREET ADDRESS

or-stae | o : CIvY-5T-2P

TME - 1 Delete TILE [J Changs [ Addition
° tlAME ] R R R - “,‘.')_"" - T TTooT NAME‘ - mom T - .}2::‘1 . - s 2 T ;' -
* STREEY ADDRESS " [~~~ = =~ === = o - o, T e - STREET ADDRESS | BT S

CTY:ST.op ¢ [ #dmsas;-. L L IRIRTRANEERY Rl AR }

12. | hereby certify that the information supplied with this filing dog§ 7ot quality for the éxemption 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 thal 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 or trustee empowerad to exacute this report as re

. changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE:

quired by Chapter 60?.'FI9rida Statutes; and that my name appears’in Block 10 or Block 11 if

it

¢ Canne S. Hober BT 1305 413-934-133¢
SKANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dale Daytime Phons & T




