2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J8g485 Mar 10, 2008 08:00 A
1. Erlily Nams S
ecretary of State

COLOMBO CONSTRUCTION, INC.
Purcipal Plase of Business Ma:ling Adlgress
2944 QCEANSHORE BLVD 2344 QCEANSHORE BLVD
T T Hll’”l Im ml' ‘l”‘ |‘||’ ml“m m” I‘I“ m“ |‘|” M“ I’l»m ” ‘ll’
2. Principal Ptace of Businass - Mo PG HBaor # 3. Masling Adgrass

Suite, Apl # ete. Sute, Apl # e, 15t MOORE CRZEQ34 (10}07)

City & State Cny & State 4. FEI Number Appied For

59-2846906 Not Apshcable
Zip Couniry Z:p Country 5. Certficate ol Status Desireg [ gg.g?qﬁj:éﬁcnal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

g&aogg&ﬁosﬁso-rRéNgLVD Suget Adarecs {P.C. Box Number is Not Azcaptabla)
ORMOND BEACH FL 32176

City FL 21z Code

8. The anceve namsd artly submis this statsment for the pursese of changing us reguistered office or registerad agent, or cots. in the Siate of Flonda, | am familiar with. and accep!

the 0:J=rgater§.Te' 20d ayent. /
SIGNATURE //442,,/&/ /{FM/"Z—‘ 3 /- o Z(
DATE

L4l
4 ulﬁ‘lfﬁ}&\ 06 TN BT O Se0 Ned el e | oarpl .ﬂz.lrs (LOTF Regisias AZar | g jnelse «eQured wiol "o eiar gi

FWNQW!!!:{FE‘E-'S $150.00 - :-: :” S . 8. Flecuon Camoagn Fnarcngy $5.00 May Bs
Pttt vf1’ 20(_’_8_ Fee W,"! 38355900 Lo Trus: Furd Gentributiun O Added to Fees
“Make Check Payable o Fiorida Departmen of Staie -

10. OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLF vD I neer it [ change (7] Aodition
NAME COLOMBO, YOLANDA HAME

STREET ADDRESS | 2044 QCEANSHORE BLVD STREET ADORESS

CITY-51-21P ORMOND BEACH FL 32176 cry-gi-ae

TFLE 3 eere LE O cCnange ] Additon
NAME HATAE

STREFT ADDRFSS STRFF™ ANGAFSS

oY -51-21° CITY-5T-2IF

nrit [ paete TITLE [ change [ Addion
NAME HALE

STREET ADGRESS STSEET ADDRESS

ITY-ST- 207 CITY- 5T- 2P

INLE [ Deete TITLE [ Crange  [] Addition
HAMY HAML

SIREET ADGRESS SIHELT ADDHESS

oIrY-ST-219 CHY-51-2IP

(154 [ peate e [ Change [ Acdnion
HAMZ, NEME

SIRERY ADURESS SERELT ADDRESS

CUY-$T-219 oITY- 81- 2P

TILE [ oege ML [ Crhangs [ Acdtion
NAME HLME

STREET ADDRESS STAEET ADDRESS

CITY-57-21 . CIIY-ST 2F

12. | hareby certily that the information suoplied vaih tris filing does net qualfy fur he exernptons contained in Section 119, Flerida Slaiutes. | furlner cestily ihal the information
indicated on this report or supclerrental report is true and eceurate and thal my signature shall have the same legai offect as if made under oath: that ! am an officer or director
of the carporation or the receiver of trustee smpowered 1 execute this report as required by Chapier 607, Florida Siatutes; and thar my name appears in Bicck 15 or Block 11

if changed, or un an attachnyent with an address, wih gil other like empowared.
3 10F

SIGNATURE:
TURE AND TYPED OR LANTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Nay.o Fna s s




