FILED
2005 FOR R R Reprg RATION. Jan 18, 2005 08:00 AM

DOCUMENT # P03000121655 ‘Secretary of State

1. Entity Name .
COLDIRON F.T.G. COMPANY

Principal Place of Business _ ‘Mailing Address
576 VALMAR DR 576 VALMAR DR )
FORT MYERS, FL 33919 - FORT MYERS, FL 33919

RURAEIAG RO

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Ropiad o

75-3135395 Mot Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Dasired

8. Name and Address of Current Registered Agent

COLDIRON, WILLIAM C DO NOT WRITE

576 VALMAR DR

FORT MYERS, FL 33919 IN THIS SPACE

8. Tha above named enlity submils this statemant for the pur;-Jose. of chahc-;lng i;registered office or ragisterad aga'nt',ior Eotg, in the Stata of Forida, | am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE

Signaturs, typed pr printad name of registored ngent and Wie if apphicable {NOTE Renisla;a; Ageﬁ S;Q;\GI;JI; rerq:rveid;hen reinglating) ] DATE
FILE NOWI!! FEE IS $150.00 ® Election Cempaign Financing. - $5.00 May 8 L0000 82632
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, Added to Feas 01 ',!18.,#05._8[:@35.{;1 9 ig[} . UB
10, OFFICERS AND DIRECTORS _ [
TITLE PD
NAME COLDIRON, WILLIAM C

STREET ADDRESS | 576 VALMAR DR
STy -§1.21P FORT MYERS, FL 33919

TINE s}
NAME COLDIRON, WALTER N . -
SIREETADDRESS | 568 VALMAR DR

CITY-5T-2P FORT MYERS, FL 33919

TE
NAME

v DO NOT WRITE

T IN THIS SPACE

NAML
STREET ADDRESS
GITY-SI- 2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TiNE

NAME

STREET ADDRESS
CiTY-§7-2P

12, | haroby certify that the Information supplied with this filing does not qualify for the exemption siated in Section 119.07§3](i]. Florida Statutes 1 further cenify that the information
indicated on this report or supplemental report is trea and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or diregtor
of the corporation ¢ the receiver or trustes empowerad te axecule this report as reguired by Chapler 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or an an allaziz;i%ess. with all other like empowered.
SIGNATURE: ( M«J [~/2=05
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




