ZDOé ;‘DR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P04000157867

1. Entity Name
COLTEC SYSTEMS, INC.

FILED
Feb 15,2006 08:00 AM

Secretary of State

Frincipal Place of Bysinags
18455 MIRAMAR PARKWAY
#150

MIRRMAR, FL 33025 US

Mailing Address

#150
MIRAMAR, FL 33029

18455 MIRAMAR PARKWAY

us

DO NOT WRITE IN THIS SPACE

IR AR

02082008 No Chg-P CR2EQ34 (11/G5)
4, FE! Nurnber [ [applies For
20-24685155 {  Inot Applicable
A» ; $8.75 raattional
5. Certificate of Status Desire¢ ad Fee Regulred

8. Name pnd Address of Cumant Registared Agent

S

ARONNE, ANTONELLA
18455 MIRAMAR PARKWAY
# 150

MIRAMAR, FL 33020

DO NOT WRITE
IN THIS SPACE

tha obligaticns of regisisrad agent.

SIGNATURE

8. The abova named antity submits this siatement for the purpose of changing its registerad office or registered agent, or both, i the State of Florida. ¢ am familiar with, and accept

Signature. typsd ot privted nasme of registersd agent wed Mz il Apphicant.
—

NOTE. Regstsrid Agemt snziuie teGuired whan reinstatng]

DR1E

FILE NOWIll FEE IS $150.00
Aftar May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added {0 Faes

10. QFFICEAS AND DIRECTORS

1

THILE OIR

HANE ARONNE, ANTONELLA
STREEFADDRESS | 18455 MIRAMAR PARKWAY, #150
ory-§t-2w l)ﬂRAMAR, FL 33029

pHT

HRAE

SEREET ADTRESS
Y-85 - bf

 UDDODDY3S2TR
D2¢25/06-80033-015 150.00

e

NAME

STRECT ARORESS
- 8127

DO NOT WRITE

1I5LE

HAME

STRECT ADDRESS
CiTy-5T-2°

—

IN THIS SPACE

Tnt

KAME

STRELT ADDRLES
Gy -5T-2if

T

RAME
STREET ADORESS
City- 57-21F [

indicaied on this report or supplemental repor is frue
ol the corporelion of 1he receives oF rustee empowared
chanped, o on an attachment wilh an addrags, with all other like empowered.

SIGNATURE: neYiy

12. | hereby cmuf: that the Intgernation supﬁ?l.‘ad willr frie Biing does nol qualily for the exemplions corntainad in Shapter 118, Florida Statutes. § further cenify that the (nfurmétian
accurate and fat my signature shall havs the same legal sffect as i made under cath; that | am ar offiger ar diractor
t axacute this (opart a8

required by Chaplier 607, Florida Statutes; and that aty name apyears iz Block 10 or Block 1311

2 in/ote (954436 -213

WGHA

RE AND TYPED DR PRINTED HAME OF STSHING OFFICER OR CIRTCTOR

Tate Dayrme Pior ¥




