2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # J87514
COL-HOW PROPERTIES, INC.

Mar 08, 2007 08:00 AM
Secretary of State

Principat Place of Business

3003 N. HOWARD AVE.
TAMPA, FL 33609

Mailing Address

5305 N. ARMENIA AVE
TAMPA, FL 33603

’

DO NOT WRITE IN THIS SPACE

IR ERRUIRTARIRNE

03052007 No Chg-P CR2E034 (11/08)

4. FEI Numbar Appliad Fer |
59-2840151 Nol Appficable '

8, Canlificats of Status Desired a ?g'ggﬁf:;“"”“'

6, Name and Address of Current Registered Agent

DIAZ, JOSEPH L ESQ.
2522 W. KENNEDY BLVD

TAMPA, FL. 33609

DO NOT WRITE | |
IN THIS SPACE

SIGNATURE

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

the obligations of registered agant

Signature. fypad or printad name of registerec agani and utle Il applicable.

(NOTE: Registarad Agent signaiure raquired whan reinsiaing) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS 5150.
$ $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

QFFICERS AND DIRECTORS |

TME D

NAME O'STEEN, EUGENE
STREET ADORESS | 3003 N. HOWARD AVE.
CHTY-ST-2P

TAMPA, FL

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TITLE

NAKE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CIry-53-2I7

TITLE

] NAME

STREET ADDRESS
‘| Ciry-s1-21P

-

53
2=t 150,09

DO NOT WRITE
IN THIS SPACE

1

12. i heraby certily that the Information supphed with this filing does rot qualify for the exsmptions contained in Chapter 119, Florida Statutes. | furthar cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trusles empgeerad 10 execule this repon as requirad by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlagfiment with an address,

SIGNATURE:

all. othef like empowered.
M de— | I/Uo

3501 &13-23YW1d6

NTED NAME OF SIGNING OFFICER Ot GIRECTOR

Dot Daytims Phone #




