FILED

- ~+2005 FOR PROFIT CORPORATION May 08§, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9500001 2706 05-05-2005 90108 012 ***150.00
1. Entity Narme
COLONIAL OIL, INC.
Principal Place of Business Mailing Address
101 SOUTH FRENCH AVE. 1071 SOUTH FRENCH AVE.
SANFORD, FL 32771 SANFORD, FL 32771 50 0 4 9 339
P R LR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3297536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g;jq&g:;“ma'
6. Name and Address of Current Reglsterad Agent 7._Name and Address of New Reglstered Agent
Name
ASSAF, ABDALLAH _
101 SOUTH FRENCH AVE Street Address (P.O. Box Number is Mot Accepsabie)
SANFORD, FL 32771
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiure, Iyped of prinied name of registered agant and litle it applcatis. (NQTE: Regi Agent si requised when rei DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10.  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ oelate e O change [ Addition
NAME ASSAF, ABDALLAH NAME
STREETADDRESS | 10H S FRENCH AVE STREET ADDRESS
CITY-87-71P SANFORD, FL CITY.S1-2IP
TITLE S g Delete e [] Change [ Addition
NAME SEMAAN, BECHARA, NAME
STREET ADDRESS | 101 S FRENCH AVE STREET ADDRESS
CITY-S7-218 SANFORD, FL CAY-51-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53- 2P - - Tt e RSP -— - : -
TITLE O Dolete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CiTY-§T-2P
TINE T Detete TINE O Change [ Agdition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51- 2P LiTY-ST-2P
TITLE : ) Detete e O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2P

12. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i}, Florida Statutes. t further certify that the information
indicated on this rapon or supplemantal report is irue and accurate and that my signature shall have the sama legal effsct as if mads under aath: that | am an officer or diractor

of the corporalion or the receiver ar lrustee empowagad (o exacuta this
i Dawe

changed, ¢r on an attachment with an address, afl other like-empa

SIGNATURE:

Oaynme Phone §




