FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G13586 02-06-2006 90091 015 ***150.00

1. Entity Name

COLAMCO, INC.

Principal Place of Business Mailing Address A“““‘ﬂ g

975 FLORIDA PARKWAY, SUITE 1100 975 FLORIDA PARKWAY, SUITE 1100 |

SUITE 1100 SUITE 1100

LONGWOOD, FL 32750-7635 LONGWOOD, FL 32750-7635

N v AT ED MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2246530 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O EBJS Additional
ee Reguired
€. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Ageant

Name

SALDARRIAGA, JUAN G.

1225 HARDMAN DRIVE Strest Addrass (P O. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL I Zip Code

8. The abova named enlity submits this statement for the purpose of changing is registerad office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registeraed agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and ttie if ApphcaD, (NOTE: Regisierad Agent signalura raquirsd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PTD 3 Delete TITLE [ Change [ Addition
NAME SALDARRIAGA, JUAN G NAME
SIREET ADDRESS | 1225 HARDMAN DRIVE STREET ADDAESS
CITY-ST-2IP ORLANDQ, FL 32806 CITY-ST-21P
TIE 0 ] Delste TIME [ Change [ Addition
NAME SALARRIAGA, DIEGOR NAME
STREET ADDRESS | 300 SWEETWATER CLUB CIR STREET ADDRESS
CITY-ST-7P LONGWOOD, FL CITY-ST-ZIP
TILE SD 3 oalete TIMLE [J Change (] Addition
NAME SALDARRIAGA, CAMILO A NAME
STREET ADDRESS | 824 SWEETWATER ISLAND CIR STHEET ADDRESS
CITY-ST-2IP LONGWOCQCD, FL CITY-ST-21P
TIMLE D 1 Delete e m(‘,hanga [ Additicn
NAME SALDARRIAGA, ALEJANDRO NAME
STREET ADDRESS | 216 TIMBERCOVE CIR smeeTronRess | OO O Wart‘&“ Place
orv-sT-zP | LONGWOOD, FL 32779 oITY-S7-2 Orlando , FL 323814
TITLE [ Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
Tme O petete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this ragprror$tipplementat1eport is true ang
of tha corporaligartr (ha receiver gffirustaeg
changed. or on{an attachment wiji'an addrd

SIGNATURE:

qloed not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
A urate and that my signatura shall have the sama legal effect as if mada under oath: that 1 am an efficer or direcior
aguta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Ko empowered.

Dieqe Saldavriasa 2/2/65  407-261-10%0

{Ac OFFICER OR DIRECTORM J Oats™ Darytares Pror &




