2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 21, 2008 8:00 am

DOCUMENT # P00000000792 Secretary of State
1. Entily Name 02-21-2008 90029 033 ***150.00
COLUMBO ENTERPRISES, INC.
Prircipal Place of Business Mailing Acldress
NYC BARBER & STYLIST 2160 MAIN STREET . T
DUNEDIN FL 34698 DUNEDIN FL 34698
Mailina Chanae- H“H“”" ||”| “”‘ "”t ||||| ||l|! ||\H ||F|! IIW )"!”l”l |‘|I||l “ ||||
2. Principal Piace of Busingss - No P.G. Box # 3. Mailing Addrass
S625 Gethel KL
Suite, Apt. #, etc. Suile, Apt. #, elc, 151 MOORE CR2E034 (10/07)
Ciy & State ity & Stale 4, FEi Number Applied For
dﬁrmo ﬂ‘, 1 G)—eor‘&i‘w—— 59-3621817 . [Not Applicable
2p Gountry e Cauntry i " $8.75 additional
% OS_Q\,? U‘ S ‘Q . §. Certficale o Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

g%lbuugl?\i SR-IQF‘,BEEg; Sweet Address (P.G. Box Number is Not Acceptable)

DUNEDIN FL 34698

City . FL Zip Coda

8. The above named entity subrmits this statement for tha purpose of changing its regisiared office or registered agent, or Both, in the State of Fiorida. | am familiar with, anc accept
the obligalions of registered agent.

SIGNATURE

Sgnatre, tiped of prred nan s ol eistered Agent uivd ste | appl<azio. INGTE Fagisicreo Agon! aignature fequirad whdis siiali g} DATE

9. Election Campaign Firercing  $5.00 May Be
Trust Fund Centritution.  {]  Added to Fees

Mako Check Depirtment of State:
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE ’ [JcChanga [ Aaditicn
HAME COLUMBO, ROBERT HAME '
STREET ADDRESS | 2160 MAIN STREET STAEET ADDRESS
Y- §T. 21P DUNEDIN FL 34698 oIty - 5T-2IP
THLE D [ Oerete TITLE O change ] Addition
NAME COLUMBO, ROBERT HAME
STREET ADDRESS 21680 MAIN STREET STREET ADIRESS
CITY-ST- 217 DUNEDIN FL 34698 CITY-ST-2IP
e 3 Detete TILE [J Change  [] Addition
NAWE T T T T - I Y r-—— - -
STREET ARDRESS STREET ADDRESS
CITY-S1-2 CTY-ST-2P
e [ Dalete TITLE {OJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-5T-Z1P
e O pesale TILE [JCrange [ Acdition
NAME HAME
STREET AGDRESS ‘ SIREEY ADDRESS
Iy -§1-29 CITY-ST-2IP
TITE 3 Desele TITLE [ Change [ Addilion
NAME HAME
STREET AGDRESS STREET ADDRESS
Y -ST-2F CITY-ST-2IP

12. | hareby cenify that the information suorlied with this filing does nat qualify for the exempetions contained in Section 119, Florida Staiutes. | further certify that the informalion
indicated on this report or supplemantal report 1S true and acourate and that my signature shall have the sama legal etfact as if made under oath; that | am an officer or direclor
of the corporadon or the receiver o trustee empowerad Lo execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 o Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %WM A1-08 727-7%"2-8"9(5‘3

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daying Fnone »




