FILED

2006 FOR PROFIT CORPORATION  Mar 21, 2006 8:00 am

DOCUMENT # H40213 Secreta ) of State
1. Entity name 03-21-2006 90029 022 ***158.75
COLFAX, INC,
Principal Place of Business Mailing Address
3490 MELISSA CT. . 3490 MELISSA CT.
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE,.FL 33980
S s REARIEL S ER D RIRER S
Suite, Apt. #, elc. Suile, Apt. 4, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2510267 Not Applicable
Zip Counity Zip Counity S. Certificate of Status Desired E/ I§ese Zi:f:d'm"a]
€. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

MEAGHER, MICHAEL M.
3490 MELISSA CT Street Address {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33880

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obligations of registered agen:.

SIGNATURE
Signature, typed or pinted name of regrstered agent and itk I applicable. (NQTE: Registered Agent Bignature recuiré whe i&msiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE —] Change ] Addition
NAME MEAGHER, MICHAEL M. NAME
STREET ADDRESS | 3490 MELISSA CT STREET ADDRESS
CIry-S§1-2p PORT CHARLOTTE, FL 33980 CITY-ST-2IP
TLE D —1 Delete TIME “1Change ] Addition
NAME MEAGHER, ELLEN E. NAME
STREET ADORESS | 3490 MELISSA CT STREET ADDRESS
CiTY-S1-21P PORT CHARLOTTE, FL 33980 cay-st-zp
TILE ’ ] Delete TLE JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2IP
TIMLE I Oelete TITLE “]Change ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CTY-ST-29 CITY-ST-7IP
TITLE 7 Detete TITLE —IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIrY-51-218
TIELE 7 Delete TILE TJChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-51-21P

12. | hereby certify that the information supplied with this 1|Itn does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, withypll other like empowered.
SIGNATURE: /W %@V #/ 2ot o8 905 S

~L~SreNATURE AND'TYRED dR PRINTED NAM DF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane &

\/



