2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P05000007011

1. Entity Name

Secretary of State

05-02-2007 90055 025 ***150.00

COLON SCREEN PORCH & REPAIRS, INC

Principal Place of Business

2007 STONE ABBEY BLVD
ORLANDO, FL 32825  US

Mailing Address

2007 STONE ABBEY BLVD
ORLANDO, L 32825 US

DR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2178960 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired 3 $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CENTRAL FLORIDA FINANCIAL SVC LLC

1119 BARBADOS AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32825

City Zip Code

FL |

8. The abcve named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla it apphcable. (NOTE: Registerad Agant signature requirnd when rensiaing ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00 Adtied 10 Feos

_ Aftor May 4, 2007 Feo will bo $550.00 |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT O velete ILE [ Change [ Addition
HAME COLON, ARNALDO HAME

STREET ADDRESS | 2007 STONE ABBEY BLVD STRFET ADDRESS

CITY-S7-ZP ORLANDO, FL 32825 CITY-S1-ZP

TITLE [ Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-§3-2P

Tme [} pelete TITLE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZP

LE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

TITLE L3 Delete THLE [ Change (] Additien
NAME NAME

STREFE ADDRESS STREET ADORESS

CirY-St- 2P CITY-ST-2P

TTLE O vetete e O crange [ Addition
NAME HAME

STREET ADORESS STRAEET ADDRESS

CITY-ST-2P CITY-§T-ZP

12. I hereby certify that the information supplied with this f1hn§ does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executg this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on: an attachment ugnan address, with all gther tika / /
VAEN

SIGNATURE:

Daytime Phone 4




