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. A ' + Law Offices
N g JENNIFER COLSON, PA.
PO. Box 50028
Lighthouse Point, Florida 33064
(954) 784-2290 Telephone
(954) 784-2770 Facsimile

August 23, 2005 -

Amendment Section

Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

RE: Registered Agent Amendments

To Whom It May Concern:

Enclosed please find Statements of Change of Registered Office for the following companies:
Corporations _ _ e
1. Jennifer Colson, P.A.

2. Colson Constroction Corporation

3. J.E.C. Aviation

Limited Liability C .

1. Pinetree Lofts, LLC
2. Lake Santa Barbara Townhouse Partners, LLC

I have also enclosed my firm check in the amount of $155.00 representing $105.00 for the
corporation changes and $50 for the LLC changes.

Please do not hesitate to contact this office should you have any further questions.

Sincerely,

Jenni
ICp

enclosures



COVER LETTER

TO: Amendmeént Section
Division of Corporations

SUBJECT: ©olson Construction Corporation
~ (Name of corporation)

DOCUMENT NUMBER: K39734

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer Colson

(Name of contact person)

Law Office of Jennifer Colson
] ) “(Firm/Company)

P.O. Box 50028

(Address)

Lighthouse Paint, FL 33064
 {City/stafe and zip code)

For further information concerning this matter, please call:

Jennifer Colson at (954 ) 784-2290

(Name of contact person) “(Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mgﬂigﬁ i&dd ress: _ Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The narze of the corporation: Colson Construction Corporation

2. The principal office address: P.O. Box 50028, Lighthogse Point, FL 33064

3. The mailing address (if different): S2M€

4. Date of incorporation/qualification: October 19, 1988

Document number: K39734
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State:

‘ Jennifer Colson

2265 N.E. 24th ST

Lighthouse Paint, FL 33054

[
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

waE
> oo
Jennifer Colson

2751 N.W. 19th ST

g3ud

—n
(P.O. Box NOT acceptable) =P
Pompano Beach, FL 33069

G|+l W4 M2 oY 50

The street "ddref)s ofits reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aut%on‘g y th , or theycorporation hag beer? notified (n \n;lrli(tlmg ggthe c 4

ange.
.. Edward Colson, President
T ’ TProted OF [y ped Harne and THey
I hereby gecept the appointment as registered
Lfurthér agree to co

; qgent and agree to act in this capacity,

: mply with the provisions af%rll stawutes relative to the proper arid complete performgnce

gf my duties, and I am ﬁmz‘lﬁar with and accept the obligation of rgrv position as registered agent, Or, if this
ociment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has beern notified in wriling of this change.

ﬁ% /of

! 1 [Date)

H signing on behalf of an ¢

{Typed or Printed Name)

* * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



