FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000145897 Secretary of State
3. Entity Name 06-20-2006 90012 021 ***150.00
COLTON CONSTRUCTION, INC, .
Piincipal Placa of Business Maiing Addrass
67 TWIN COACH CT 67 TWIN COACH CT
DAYTONA BEAGH, FL 32119 DAYTONA BEACH, FL 32119
TR s R A e
Suite, Apt. ¥, ete. Sulte, Apt. ¥, eic. 01182008 Chg-P CR2ED34 (11/05)
City & State Clty & State 4. FEI Number Applied For
20 ~ I2T7CF7T Not Applicable
“n Country Zp Country 8. Certificate of Status Desired 0O gg-;i::ﬂ“ma'
6. Name and Address of Currant Reglstersd Agant 7. Nams and Address of New Registered Agem

Name

COLTON, ALETA
87 TWIN COACHCT Streat Address (P.O. Bax Number is Not Acceptable)

DAYTONA BEACH, FL 32119

City FL I Zip Code

8. The above named entity submits this statement for ther purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lypad o printad name of ragisiered agent snd title Il applicable. . MWMWUW&NWW) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Alter May 1, 2006 Fos will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PST [ Deieta e ClCrange 3 Addidon
KAME COLTON, ALETA NAME
STREET ADDAESS | 87 TWIN COACH CT SIREET ADDRESS
CITY-51- 2P DAYTONA BEACH, FL 32119 CITY- ST- 3P
meE - v [ Deteta mng O Change 7 Addilion
HAME COLTON, ROCKY NAME
SIREET ADDRESS | 67 TWIN COACH CT STREET ADDRESS
CITY-51-3P DAYTONA BEACH, FL 32118 CiTY.5T- 7P
TIRE 7 Delete MME T O changs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Chiv-51-2F CITY.51-2P
TmE [ oelere TinE [0 Change L] Adcition
RAME NANE
STREET ADORESS STREE] ADORESS
crvy-s1-29 CITY-ST-. 2P
I [ Delete TME [JChange ] Addition
NAME NAME
STREET ADURESS STREET AODRESS
CIrY-57-P CITY-51. 2P
TINE O bele Tne [ Change ] Acdition
NAME HAME
STREET ADDRESS, STREET ADORESS
oITY-51-2P om-§i- P

12. | hereby cortily that the infarmation suppliad with this filing dees not quality for the axemplions contained in Chapter 119, Florida Statutas. i further certify that tha information
indicated on this report or supplemental report is rus and accuralg and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of lha corporation o 1ha recelver of trusies empowerad t0 execute this raport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiacl with an address, with alf othe fike em| rp.
SIGNATURE: a, r\,DQ:!G"\T ReS.) i )/o/dp _ o- 320-43177

SIGNATURE ANG TYPED OR PRINTED NAME OF BIGNIND OFFICER OR IXRCCYOR Dayiare Phona ¢ N




