FYiT CORPORATION FILED

WAMINUAL REPORT :
DOCUMENT # P04000060549 Febsﬁz;eztg?? 02‘%?&? P

1. Entity Name
COLONIAL GUY FLORIDA, INC.

Principal Place of Business Mailing Address
1600 EAST COLONIAL DRIVE 1600 EAST COLONIAL DRIVE 5
ORLANDO, FL 32803 ORLANDO, FL 32803 et

T T

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE K=o I

20-0985253 Nat Applicable
: ; ‘ ‘ $8.75 Additional
. 8. Certificale of Status Desired (] Foe Required

6. Name and Address of Currenit Registered Agent

| SAZMCABDULK o DO NOT WRITE
ORLANDO, FL. 32808 IN THIS SPACE

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

the obligations of registered agent. R

SIGNATURE it
Signature, typact or pritod e ot regictored agont and e i appkcabie, INOTE: Reglsiarsd AGent sigratuss rquired whon reinsiate) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campalgn Financing - $5.00 mMay B

After May 1, 2008 Fee will be $550.00 ~ Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1 [ 1
TE P
NAME RAZAK, ABDUL K

STREET ADDRESS | 3745 WHITE HERON DR
CiY-Si-2 ORLANDQ, Fi. 32868

TLE ST e

HOo00nR4 1072
NAME MOHAMED, HATIM 2 (A~ 00T R 1§
STREET ADDRESS | 3927 WHITE HERON DR T 03/10/008-80003-008 15000
eme-st-2p | ORLANDO, FL 32808
TLE
NAME

ST DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21p

TMLE

NAME

STREET ADDRESS
CIvy- si- 211

TILE
NAME
STREET ADDRESS
CImY-§T-2IP .

12. | hereby certify thal the information suppliet with this filing doss not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this raport o supplemental report s frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Staiutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachrgest with an agdress, with all pther like empowered.
sienature: Aodul /f /C Aspal el prnss 220 o7 INi87

BIGNATURE AND TYPED OR PRINTIFD NAME OF $IGNING OFFICER OR DIRECTOR




