2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # J88485

1. Entity Name
COLOMBO CONSTRUCTION, INC.

(03-08-2005 90178 009 ***158.75

Principal Place of Business

2944 OCEANSHORE BLVD
ORMOND BEACH, FL 32176

Mailing Address

2944 OCEANSHORE BLVD
CRMOND BEACH, FL 32176
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03152005 No Chg-P CR2E034 (10/03)
4. FEI Numbar Applied For
59-2846906 " | Net Appticable

$8.75 Additional

Fee Required

" .] 5. Certificate of Status Desired d

6. Name and Address of Current Registe: gent

COLOMBO CONST. INC.
2944 OCEAN SHORE BLVD
ORMOND BEACH, FL 32176
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8. The above namad enlity submits this statement for the purpose of changing its registered office or ragistered agant, 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 sgent and tide i appicable.

{NQTE: Registered Agen signature required when nsingtating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS [

TITLE VD

NAME COLOMBO, YOLANDA

STREET ADDRESS | 2844 QCEANSHORE BLVD
Ciry-sT-2IP ORMOND BEACH, FL 32176

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME' Toe— - — et

STREET ADDRESS
City-ST-27

TALE

NAME

STREET ADDRESS
Criy-si-aep

TME

NAME

STREET ADDRESS
CrTY-St-ap

THE

STREET ADDRESS
Cry-s7-ap
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12. i hereby certify that the information supplied with this fling does not qualify for the exemption 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 that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all otherlikﬁ«
SIGNATURE: 0/

B- 202 z9(-gy-5187C

ATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




