2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: DOCUMENT # P9300005932

1. Entity Name .

COLONIAL TRADING, INC.

P;inciéél—ﬁace of Business Maifing Addtass
1326 TADSWORTH TERRACE 1328 TADSWORTH TERRACE
HEATHROW FL 32746 T HEATHROW FL 32748

2 Frinoipal Place of Business A. Malling Address

FILED
Jan 31,2006 08:00 AM
Secretary of State

L

| Sute, Apt. #, efe. Suite, Apt. #, eic. 15! MODRE CR2EU34 {10/05)
City & State City & State 8, FEI Number Appled Far
53-3194451 . Not Aprhcst
Zip Cauatey ap Country 5. Cariliicate of Status Desired sEE!/ ?i‘gg‘ﬁ?;ﬂ“‘m‘

8. Nome and Address of Currerd Heglistered Agent

7. Name and Address of New Registered Agent

Name

E J CLEVE WATSON PA
317 N E 36TH AVENUE

Street Address (P.O. Box Mumber is Not Acceplabie)

UNIT &
OCALA FL 34470

City

FL l Zip Cods

the chiigations of repisiered agent.

SIGNATURE

3. The abave narned entity subiTits (his statemant for the purcose of changing its repistered office or registered agent, or both, in the State qf Florida. t am famitiac with, and &

Ger

SGNEIS. YWpen o prreed Nams of regrsiered BOen! and Wip A apphrable

{NOTE Regstered Agant akgnature requred when tamsfaniog} OXTE

©.FILE NOWH] FEE 1S $15000, 0o 1s
After May 1, 2008 Fee Wilf Be $650.00 . . |
Make Check Payahle to Florida Departiment of State

psisl

9. Eiecron Campagn Firancing  $5.00 May €
Trust Fund Contricubon, [ Added 1o Fess

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

Ol cnange T A

Ol ononge [ i

£ change [T Adaiticii

D Cnange* ﬁh&ﬁi}lun

[ Change 1 Addilicn

10. CFFICERS AND DIRECTORS 1.
mE D 13 patete e
HAME SOMERS, JOAN M MAME
STREETAQDRESS | 1326 TADSWORTH TERRACE STREEY ADDRESS
{ ouv-Stap (HEATHROW FL 32748 - LTY-ST-1p LOROoN410220 o
THRE P 0 Defete TALE 0270 5.-; gti ~BU0Z (0T Al (S0 Ao
HAME SOMERS, JOHN HAME
STREET ADURESS | 262 PROMENADE CIR STREET ANDRESS
CUTY-S§7-71F HEATHROIW FL 32746 ' CiTY-S1-ZIP
ILE {1 Delere TiTeE
MANE MAME
STREET AUDRESS STRSET ADDRESS
oTe-§1- 20 CIFY-S1-21P
TLE 3 petete WILE
AL NAME
STAEEY ADDAESS SIALET ADDRESS
cry-ST- 0P EIFy-ST-2P
TILE 3 peiete e
MAME NAME
STREET ADDRESS STREET ADDRESS
cley-St-aF CTY-ST- 208
BILE 3 oetete TifLE
NANE N
STREE] ADDRCSS STREET ATORESS
CITY-ST-78 CITy-§1- 7P

inthcated on this repart ar supptemantal ve
of the corporation or the recetver or trusies ¢l
if changed, or on an alta i a

SIGNATURE:

, withialt other likg ampower

ad,
ok SOMERS

12. | hereby certify thal the infarmation supplied with this {ing does not qualify for the exemptions contained in Sacion 119, Flonda Statutes. | further cartily that tha infarmation
e and accurate ard thal my signature shalf have the same Iegal effect as i made under path, that | am an cihicer or director
d to axecute this report as required by Chapter 607, Flori

a Statules; and that my name sppears in Block 10 or Bipck 11

o1/t Yo 6T 76




