2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jun 08, 2006 08:

DOCUMENT # P95000012706

1. Entity Nama
COLONIAL OIL, INC.

Principfal Place of Business © Mailing Address
107 SOUTH FRENCH AVE, " 107 SOUTH FRENCH AVE.
SANFORD, FL 32771 SANFORD, FL 32771

LT T

03182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T oo T

00 AT

Secretary of State

59-3297536 Nat Applicable

- : $8-75 Additional
5. Cartificate of Status Desireq O Fee Required

8. Nams and Address of Current Registersd Agent

?&SQSUAT%%%QEH AVE - DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent. ,
SIGNATURE 7‘%55 S~/ 4-—(

Sfgnaturs, typed ar printed ndme of regisierad agent ard tiile if appicable. (NGTE. Registarec Agent sigoatur« raquirad whee calnsiaung) DATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo wili be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE PT
NAME ASSAF, ABDALLAH
STREET ADDRESS | 101 S FRENCH AVE JOC000RERS33
CITY-5T-2P ~ p - -
SANFORD. FL 0B/08-06~30003-004 150,00
TITLE
NAME
STREET ADDRESS
CiTy-ST-2IF
TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2p

TITLE

NAME

STREET ADORESS
CITY-§¥-21P

TITLE

NAME

STAEET ADDRESS
CITY-5T-2P

12. | hereby cemfy that 1ha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclar
of the corparation or the receiver or irustae empowered to execule this report as required by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with ali other like empowered.

SIGNATURE: M Z.’/ Y6  Yop /3

SIGNATURE AND myﬁ PRINTED NAME OF SIGNING GFFICER OR GIREGTOR Deytne Phone #
=




