FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000035019 > 01-23-2006 90101 043 ***158.75

1. Entity Name
COLTECOM INC.

COLTECOM ENTERPRISES CORPORATION

25918 W. GIDDENS AVE 2918 W. GIDDENS AVE

Principal Place of Business Mailing Address B 0 D U 5 7 6 Z

TAMPA, FL 38614 TAMPA, FL 38614
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0078192 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desved ~ [§] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SIERRA, GERARDO
2918 W. GIDDENS AVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 38614

City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registerad Agent signature required when renstating} DATE
. FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFess
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE VD O Dekets e SALES MANAGER Ochange X1 Addition
NAME RODRIGUEZ, MARIBEL NAME LUNA, ANA
STREET ADDRESS | 2918 W. GIDDENS AVE smeeTanofess | 2918 W. Giddens Ave.
CITY-3T-21P TAMPA, FL 38614 CITY-ST1-2IP TAMPA, FL 33614.
TILE PD [ pelete TImE [ change [ Addition
NAME SIERRA, GERARDOQ NAME
STREET ADDRESS | 2918 W. GIDDENS AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 38614 CITY-ST-21P
TILE [T Delte TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITy-51-21
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-S1-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-21P
TITLE [ peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P /) CITY-S1-21P

12. | hereby certify that the information suppljed/wi iling gBes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental fefon.tfeamlaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trus ‘iﬁ" p Ao 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 attachrment witg-R ﬁ;’ Re-6) OINE e-2powered.

A
SIGNATURE: CBREEDO SIERRA 1/17/05. 813 310-473l
‘szmsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



