FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000147628 03-18-2005 90047 036 ***150.00
1. Entity Name
COLOSIMO CONSTRUCTION & REPAIR, INC.
Principal Placa of Business Mailing Address q UU J q Zl 4
2625 NE 50TH PLACE 2625 NE 50TH PLACE
OCALA, FL 34479 OCALA, FL 34479
2. Principal Place of Business 3. Mafling Address HIIHII‘ ||| ||i|| |Im llm |I“I II‘I\ !Il" |‘|]l ‘ll‘l Il”l “II‘ ‘Inlli “ ||||
Suite, Apl. #, els. Suile, Apt. #, elc.
ule, Ao vie. Apt. #. el 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
C ; o "043 "'/" /7 d? Not Applicable
Zi Count Zi Count iti
P ourtry . P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - Name ~ -
COLOSIMO, KENNETH W
2625 NE 50TH PLACE Streel Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34479
City FL I Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or panted name of reglstared agent and itle if applicatie. (NOTE: Regislered Aganl signaiure required when 1ainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME PP 3 Delete TME 1 Change [ Addition
NAME COLOSIMO, KENNETH W NAME
STREET ADDRESS | 2625 NE 50TH PLACE STREET ADDRESS
CITY-§T-2IP OCALA‘ FL 34479 CITY.ST-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§1-2IP CITY-ST-20P
TMLE [ Delete TILE [} change [ Addilion
NAME NAME
STRLET ADDRESS e = — e . .- — e —- ~}| STREET ADDRESS e e e R
CITY-SI-2IP CITY-ST1-2P
TLE 1 Gelete IME [ Change ] Addition
NAME NAME
STRLTT ADDRESS STREET ADDRESS
Cy-81-2Ip Civy-87-2IP
TINLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP Cify-8T-2IP
TInE [ Detete TINE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-si-ap
12. | hereby certity that the information supplied with this mmg does not qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental raport (s true and accurate and 1hat my signature shal have the same legal effect as It made under cath; that | am an officer or diractor
ol the corporaticn or the receiver or trustee empowered to execula this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li powered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phona ¥

SIGNATURE: /W\ /B C5 3R 771—)7‘/?(




