~ FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000136295 04-03-2006 90373 003 ***150.00

1. Entity Name
DANIEL A COLVIS INC

Principal Place of Business Mailing Address . !
6239 NAPA DR 6239 NAPA DR 6 00 24 17 4
LAKELAND, FL 33813 LAKELAND, FL 33813
PR s v TR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
20-0407625 . Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
GREEN, PAMELA A
1104-D CYPRESS GARDENS BLVD SE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and iilla d applicable. (NQTE: Repsiered Agent signature required when renstating) DATE
FILE NOWIH! FEE IS5 $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Foe will be $550,00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ) O Delete e (B-fange [ Addition
HAVE COLVIS, DANIEL A NAME 203 Sehroeder G’?.oue.. Dﬂ..
STREETADORESS | 6239 NAPA DR TREET ADDRESS .
omy-sT-7P | LAKELAND, FL 33813 ITY-ST-21p went z vi e HO L23 35~ 29%1
TITLE 7 Delete TITLE O changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S3-21P CITY-ST-2IP
TME O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O elete TITLE [J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-2P
TITLE [ Delete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TTLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-ZIP

12. | hareby certify that the intormation supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. 1 turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racesver or trustee em), ared 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeal with an addres; th /bj} mpowared.
/ﬁz ,ﬂf’frﬂ'é’ .4 gé;(’ 3,/-{9:,/& dﬁ’(o‘fff 20 5(;?

SIGNATURE:
SIGNATURE AND TYFED 0R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone ¥

[}



