FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000134909 01-18-2007 90107 012 ***158.75
1. Entity Name
COLISEUM SERVICE GROUP, INC.
Principal Place of Business Mailing Address vy U Uy "
968 LAKE BALDWIN LANE 968 LAKE BALDWIN LANE
ORLANDO, FL 32814  US ORLANDO, FL 32814 US
S oS W LA A0 00
Suite, Apt. #, elc. Suits, Apl. #, elc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
2.7 *5'}’6 05 26 yd Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired $3'75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE Street Address (P.O. Box Number is Not Acceptabig)
SUITE 4
WINTER PARK, FL 32789
City FL ] Zip Code

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

o

-

o
1

SIGNATURE &~

‘srgnalure‘ typed or prnted name of registered agent and Ntle 4 applicable (NOTE PRegistered Agent signature reguired when renstatng) DATE

di,

FIL?'NOW!“ FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees

[

i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O celere e O Change [ Aduition
NAME RYAN, KERRI A NAME
STREET ADDRESS | 1644 EAST CONCORD STREET STREET ADDRESS
CITY- 8T-21P QORLANDO, FL. 32803 CiTy-S7-2P
TITLE [0 O oetete TITLE O change [ Addition
NAME MARINOV, JOSHUA L NAME
STREET ADDRESS | 1644 EAST CONCORD STREET STREET ADDRESS
CITY-ST-219 ORLANDOQ, FL 32803 CITY-57-2IF
TILE 8 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-§T-2p
TrLE O3 Deiete e O Crange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p
TTLE O Detete TILE O thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-$7-2IP
Tne O Detere T Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP / CITY-§T-21P

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is tyhg
of the corporation or the receiver or frustee empgé

Pafry ;,: & not quality Ige1e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o 5 my signature shall have the same legal effect as if made under cath; that | am an officer or director

efeport as required by Ghapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

powered.

Dayume Phone #




