2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am g
DOCUMENT #  P94000052422 ecretary of State
1. Entity Name 04-28-2003 90512 018 ***158.75
COLONIAL CONTRACTING OF SWFL, INC.
Principal Piace of Busingss Mailing Address
2155 ANDREA N 14837 MARTIN DR
STE G-2 FT MYERS FL 33308
FT MYERS FL 339121823 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 5 050 Applied For
6 1446 Not Applicable
o Country Zip Country 5. Certificate of Status Desired $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ms e mmamt = ae e o s e o N[ G TR e R T e i = T e e ey e s - - -
GOFF, EDWIN W -
Street Address (PO, Box Number is Not Acceptable)
14837 MARTIN DR
FT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nams of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
(]
FILE NOW!I! FEE IS $150.00 .
. Elect ign Fi i
Atter May 1,2003 Fee will be $550.00 oo oo O Al oo
Make Check Ptayabfe to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TILE [ Change [ Addition f_c",_
NAME GOFF, EDWIN W. NAME =)
staet anoress | 14837 MARTIN DR STREET ADDRESS 3
arv-si-ze | FT MYERS FL CITY-ST-TIP &
= o
TILE ST 1 Delete e Ol change  [J Actition | &
HAME GOFF, STEPHANIE W NAME
steer aoorzss | 14837 MARTIN DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL GITY-ST-2IP
TITLE 1 pelete TITLE [3 thange [ Addition
NAME . NAME ) . ]
STREET ADDRESS - Thr TR T T T e T T W STRERT ADDRESS | T T R
CITY-ST-2IF ciy-§1-21P
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TITLE [ petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TILE {1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119. O?{S)(l) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢of trustee empowered to exegute ghis report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all Sther ljke #fmpowered.
g
‘ 7Y reetiadnas \S‘T' HM/ ’a 6 _255?),:%‘7_,5 Scly
SIGNATURE: % TIAED Eieiai ‘
EIGNATUI#NDTYPEB OR PRINTED NAME OF SIGNG/)FFICER OR DIRECTOR Wy Da[e 7 Daytime Phone #




