FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

‘PROFIT
* CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DQCUMENT # Pg4000052422 (0)

COLONIAL CONTRACTING OF SWFL, INC.

Principal Place of Business Maiting Addrass

FILED

Apr 28 1998 8:00am
Secretary of State

O 0 A

2155 ANDREA LN 14637 MARTIN DR
STE G2 FT MYERS FL 33908
FT MYERS FL 339121823 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incarporated or Qualified
07/11/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650501446 Not Applicabie
Suite, Apl ¥, elc. Suite, Apt. #. etc. » ] $8.75 additional
pv pon 8. Centificate of Status Desired ﬁ Foo Required
City & Stete Gity & State 8. Elaction Campaign Financing $5.00 May Be
E] ?8] Trust Fund Conlribution Added 0 Fees
Zip Cauntry 2ip Country 8. This corporation owes or has paid the curreny year Intangible
m 26 29 m Persanal Property Tax due June 30. A(:H] [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
GOFF, EDWIN W 83| Name
1]
14837 MARTIN DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33908
83
B4| City Zip Code

FL |*

11, Pursuant lo (he provisions of Sactions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regisiered
office or registered agont, or both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure, typed m’;;tml narne of wa;f(n;t;d agant and bile o appheabie

{NOTE: Regisierad Agenl signalure required when réinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T DELETE 11TMLE [Jchangs [T Addition
AME GOFF, EDWIN W. 12 NAME

sweetappress | 14837 MARTIN DR 1.3 STREET ADDRESS

CITY-85- 2P FT MYERS FL 14 CITY-§1-21P

THLE ST [T peLeTe 217MLE [T Change L] Aadition
NAME GOFF, STEPHANIE W 22 NAME

simeeraponess | 14837 MARTIN DR 23 STREET ADDRESS

CY-$1. 20 FY MYERS FL 2 46iTy-51-2P

TE T.J DELETE L1TITLE L] Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CY-31-2P

THILE ] DELETE L1TLE L] Change L] Addition
NAME 4 2NAME

STREET ANDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CTY-5T-TP

TIILE T DeLeTe 51 WILE [T change LT Adeition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-21P

TITLE ] veete 61 TIILE [J Cnange L] Addition
HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-2P 6.4 CiTY-5T-2P

14. | heraby certify that the information supphed with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and 1
ofticer or director of the corporalion or the receiver of trust

Block 12 or Block 13 if changed, oghn an attachment withyan a?dr 5.

SIGNATURE: <

at my signature shall have the same legal effect as if made under oath; that ! am an
empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



