2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) . . FILED -

DOCUMENT # P03000149228 Mar 01, 2006 08:00 AN
1.sEnbity Name
CHARLES COLVIN, INC. ~ Secretary of State
Principal Place of Business Mailing Address
7250 POTTS RD 7250 POTTS RD
e B T
2, Prnncipal Flace of Business 3. Maling Address
Suite, Apt, #, etc, Suite, Apt. &, ete. 18t MOORE CR2E034 (10/05)
City & State City & Siate 4. FE! Number 30-7642557 ::?:ii%:k
Zo - Couniry Zp Couniry 5. Cerlfficate of Status Desired [ gi;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni .
Name
&gm&mfijf\;}:\fg%{ﬁhg A Sueet Address {P Q. Box Number is Not Acceptable) T
115 PROVIDENCE RD o
BRANDON FL 33511 : L
City FL-. l Zig Code

8. The above named entity submits this staternent for the purpose of changing its regrstered office or registered agent, or both, in the State of Fonda. 1 am farnifiar with, and ance,
the chligations of ragisterad agent.

SIGNATURE

Signaiure, fyped or prnled Rame of regsiered agent and tilie  apphicahie INDTE Regsierad Agant signatuns required when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $§550.00 ° ~~
Make Check Payable to Florida Department of State

9. Election Campagn Financing  $5.00 May &
Trust Fund Contribubon. [ Added to Fees

10. QFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PVST [ Dalste TILE I Change ] addn
HAME COLVIN, CHARLES A HAME

STREET ADORESS | 7250 POTTS AD STRELT ADDRESS HORNES0E50

CIv-ST4p  RIVERVIEW FL 33589 umy-51- 2 TRAGSDE B0 018 15000 .
E i} T Daiete TIE Clchange [ A
HAME COLVIN, CHARLES A NAME

STREET ADDRESS | 7250 POTTS RD SYREEY ADDRESS

LTy -83-0F RIVERVIEW FL 33569 CIyY-57-21P

HE 3 petele THILE dthenge [ Addise
NAME oo el R HAME e e T o T A e e e o oS-
STREET ADDAESS STREET ADDAESS

CivY-ST- 7P BiTY-ST-7

TRE Opelgle ~ ~ § mmie [ Change [ Adudiis
NAME ‘ HAME

STREET ADDARESS STAZET ADDRESS

BITY-81-2P BITY-51-28P

e [ petete e O Change [ Ade
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry-51-21p ATy -§7- 2P

M 0 Deiete T O crage  CIAe™
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : EITY-31-2P

12. | hereby certify thai the information supptied with his fiing does not quaiily Tor e exemptions coniained in Section 119, Florida Statutes. 1 funher certify that the information
ndicated on this repar! or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if mada under oath, that | am an officer or director
of ihe corporation or the receiver or trustes smpoweren lo execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M : Zb 28 a6
RE AND TYPED OR PRI O NAME QF SiGNING OFFICER R DIRECTOR Cate Dayume Phoro #




