FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000022332 Secretary of State
02-17-2006 90086 012 ***150.00

1. Entity Name

COLL-SEIN PROPERTIES, INC.

Principal Place of Business Mailing Address
2196 MAIN 5T PO BOX 270 T
SUnEC OLDSMAR, FL 34677-0270

DUNEDIN, FL 34698  US

Sujte, Apt. #, elc. Suite, Apt. #, etc.
02142006 Chg-P CR2E034 (11/05)
20. Box 270

City & Siate City & State 4. FEl Number Applied For
O/J5 mar, FL 59-3375968 Not Applicable
Zip 7 Country Zip Country " . $8.75 aaditionat
3 E ; 77 u's .A ] 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
? A 7
COLUL, MARTA SEIN MAE S - Coll
5042 CROSS POINTE DR. Street Address (P.O. Box Number is Not Acceptable)

CLDSMAR, FL 34677

/0 Zvy Jerrace

O /dsmar FL39%57

8. The above named entity submits this slatemeni for the purpose of changing its registesed office or registered agent, or both, in the State of Florida, § am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or proled narpa ol 1agistered agent and tite if applicable. (NOTE: Regrstered Agent signature required whan resnstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ petete TILE B Crange (] Adition
NAME COLL, DANIEL JR. NAME i
STREET ADDRESS | 5042 CROSS POINTE DRIVE sweeraoonsss | /0 L Y € re
CITY-$1-2P OLDSMAR, FL 34677 CITY-ST-2IP D/q’s ma r} e = ,16 7 7
TITLE VP - O oetete THLE 82 Change [ Adgition
NAME COLL, MARTA S HAME z‘ y Té‘r race.
STREET ADORESS | 5042 CROSS POINTE DRIVE STREET ADDRESS /0 V/V
OTY-ST-ZP | OLDSMAR, FL 34677 Siv-57-2P Oldsmar, FL 3¢¥¢77
TITLE ST 1 Delete TIHE P& Change [ Addilion
NAME COIL, MARTA | NAME —_ ~
STREET ADDRESS | 5042 CROSS POINTE DR STREET ADDRESS /0 I\{y fer — ce
omv-si-zp | OLDSMAR, FL 34677 ovsiz | Ofds mar L 3¥677
TIFLE O oelete TITLE i [[] Change [ Additian
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-2IP CITY-5T-71P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O peete TILE [ Change ] Additin
HAME NAME
STRELT ADORESS STREET ADDRESS
CITY-5T-2P CITY-5i-21P

12. I hereby centify that the informatior: supplied with this filing coes not qualify for #he exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor 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 or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM )/ - M , %h-?w a‘w :.’:/aé (727)77-?~3’£55

SIGTTURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayume Phone #

IFARTA = doil-



