[

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

% FLORIDA DEPARTMENT OF STATE

3 2 Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COLONIAL CONTRACTING OF SWFL. INC.

[T T

Principal Place of Bus.noss

420 NE. 3D AVENUE
CAPE CORAL FL 33809

Maibng Address

420 NE. 3RD AVENUE
CAPE CORAL FL 339052509

3. Date Insorporated or Qualified 3a. Date of Last Report

07/11]1994 02/16/1996
2. Principal Pace of Business 2a. Mailing Address 4. FE| Number Applied For
n] &155 ANDREA LANE [ 14927 MARTIN DA | 650601446 Not Applcabe
" Sutte, AptAEch -2 ;;] Sutte Apl. #, elc. 6. Certificate of Status Desired W SI.::.QTQSRBA:jirILZMI
Cily & Slalc Cily & State 6. Elsction Campaign Financing $5.00 May B
23 1B M‘{ERS’ P‘—- ;‘ A?DRT— MYGP-S L Fl_, Trust Fund Contribution Added to ::ese
o | Country 2p Country 8. This corporation hes liability for infangible tax under s. 199.032,
2] 824 -1923 [;5] UsA ) 3%40% @ USA Florida Statutes Yes [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
BALLEY, GLENN V N epwid W, GoFF
420 NE. 3RD AVE. 2] St A 0. Box e s Nok Agcapiae
CAPE CORAL FL 33909 (d587° MAET N "B
83
B4] Ci 85| Zip Cod
Y RT MUerS FL || 33R0%

11, Pursuant ko the provisions of Sections 607 0502 and 607.1508, Florita Statutes, the above-named corporation subrits this statement 1or the purpose of changing Its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

bligagogs of, Section G07.0505, Flarida Stalutes.

agenl. | ara famitiar wih, and accegl the
SIGNATURE  _ 4 .

g

creet] e ac ol regy stored AMEMand T 1 apohcable {NDTE: Registersd Agent signature required when renslating) DATE, —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD M DELETE 1110LE T T cChange [T Addition g
NAME BAILEY, GLENN V 12 NAME g
siwctr aconess | 420 N.E. SRD AVE. 1.3 STREET ADDRESS g
cv.sr.ze | CAPE CORAL FL 33909 ) 14 0ITY-5T- 2P &
TILE VP m DELETE 21 TLE [JCrage [ Addtion |0
NAME SPRADLIN, MICHAEL W. 2 NAME
saer 7 anorrss | 420 NEE. SRD AVENUE 2.3 STREET ADDRESS
CITY-ST-2¢ CAPE CORAL FL 2 4 CITY-ST-2IP
o 5T e [T oELETE A1TIE TRES I DENT Iﬂ[]hange [ addition
HAME (GOFF, EDWIN W. 3.2 NAME
sinet acumss | 420 NEE. SRD AVENUE 3351ReEr Aporess. | (49 3°7 I't(\f’l'R"r""5 TR.
arv-si.ze | CAPE CORAL FL sovsr | FORT MY ERS  Fr. 3 330%
Tl CToeiee 41 FTLE sit ' [ Change ﬁhddilian
NAkE 4. 2NAME sTeeHPrE Y. o
SIREET ADURESS 43 STREET ADDRESS |q.g37 MﬂﬂﬁN DR,
CIY-51-2P 44 CITY-§7-2p FolT MY “0%
DILE [ oetete 6.1 TITLE Change Addition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREEF ADDRESS
CiTY-51-2F B 54CITY-§1- 7P
WiLE ] brLeTE BATIE [J change [ Addition
NAME 5.2 NAME
STREE] ADORESS 6.3 STREET ADDAESS
CUIy-§1-2p 64 CHY-8T-2p
14. | cdo hercby cerlity that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalion incicated on 1his annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that
i am an ollger o ditector of the corporation of the receiver of lrustes empowered to execute this report as required by Chapter 607, Floride Statules; and that my name

appears in Black 12 or Bleck 13 i changed, or on an attachmenl wilh an address.

SIGNATURE: N ERRIEINE

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Prong ¥

FYr."7T L1



