FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000073514

1. Eptity Name

Secretary of State

05-01-2006 90483 047 ***150.00

COLONIAL CONSTRUCTION & RESTORATION INC.

Principal Place ol Business

513 MAGNOLIA AVENUE
PALM HARBOUR, FL 34683

Mailing Address

513 MAGNOLIA AVENUE
PALM HARBOUR, FL 34683

50017930

I A

2. Principai Place of Business 3. Mailing Address
Suite, Agi. #, elc. Suite, AptL. #, elc, 04212006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3736373 Not Applicable
Zip Country Zip Couniry I ) . $8.75 additional
5. ?ef T.F of Siatus Desired 0. Fee Roquired
T 8. Name and Addiess of Current Registered Agent 7. Name and Mdrass o‘l New Registered Agem
Name

GRIFFIN, TERRY
513 MAGNOLIA AVENUE
PALM HARBOUR, FL 34683

Sireel Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits Ihis sialement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, ana accep!

the obligations of rsgisiared agent.

SIGHATURE

Signature, lyoedt or pese orme O registeved agen and

Ite & appioatie.

(MOTE: Pegicterad AQEn sgnatufe regLtad when rersiatng)

DATE

FILE NOW2I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8, Elaclion Cainpaign Financing
Trusi Fund Contribuwiion,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 2D ADDITIONS/CHANGES O OFFIGERS AND DIRECTORS IN 11

HHES PD 1 Duiste s O cChange 3 Addition
RAME GRIFFIN, TERRY GAME

STREET ADDAESS t 513 MAGNOLIA AVENUE STREFT ADDRESS

Cry-ST-2P PALM HARBOUR, FL. 34683 CTY-ST-2IP

1% [ petate TE [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

Cry-sT.2P _ o _CAY-57-TP - _ ———

WiLE O cetete TME [l change [ Addition
NAME NAME

STHEET ADDAESS STREET ADORESS

OFY S 7P ohY ST 2P

e 3 Delete TLE [ chamge [ Addition
NAME NAME

STREET ADDASSS STREET ADDRESS

CEY-57-21P ohY-ST-P

mE [ pekete ME ¢ [ Change 3 Additicn
NAME NAME

STREET ADDRESS STREST AGDRESS

ORY-ST-7IP SRY-St-2P

Hats {3 et e CJchame 3 Addiken
NAME NAME

STREET ADDRESS STREET AIDRESS

CRY- 57208 oy §7.oe

12. 1 hereby cenily that the information supplied with this tiling does not guality tor the exermnptions contained in Chapter 118, Florida Siatutes, | jurther certity hat the inlormation
indicated on this report or supplemental report is true end accurale and thal my signaiure shall have the 5ame legat eltect as il made under gath; that | am an olficer or director
ot she corporation or the receiver or tusiee errpuwerec |D execu e this report 85 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
all

changed, of on an atiachmrant with an address,

2 0

747 478 5343

Dayirrs Phone §

SIGNATURE:

V)




