y FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

Lt ANNUAL REPORT

1

DOCUMENT # P95000055837 ecretary of State
1. Entity Name 04-26-2004 90499 013 ***150.00
COLSON FRAMING, INC.
Principa! Place of Business Mailing Address
P.0. BOX 2769 P.0.BOX 2769 TEYvvuuu
HOMOSASSA, FL 34447 HOMOSASSA, FL 34447
e s R OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3335631 Not Applicable
ap l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
~COLSON, TROY oo & . _ S A Yo
1080 PALM AVE treet Adgress (! Box ot Acceptable). -
Q& @mof*“ fxl On-€_

HOMOSASSA, FL 34448

ra O kel River . FL [34fq

‘8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o’f printed name of ragisterad agent and Ltk il applicable. (NOTE: Registered Agent signaturg ranuirec when reinstating} DATE
ey .-
FILE NowI . FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS B 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STD Ea/uemg THLE [ change ] Addition
NAME COLSON, JuDY C HAME
STREET ADDRESS | 1080 PALM AVE STREET ADDRESS
CITY-57-2iP HOMOSASSA, FL 34448 CiTY-ST-2IF
TImLE PD [ Delete TITLE \ BT Change [ Addition
NAME COLSON, TROY D HAME ‘ia o
q (U NN ») Osk
STREET ADDRESS | 1080 S. PALM AVENUE STREET ADORESS \ QY Q’
oiv-s-2p | HOMOSASSA, FL 34408 GiTv-ST-77 Q"\ls\-a\ Rivet YL 2429
TITLE v [ Delete TME [J Change  [] Addition
NAME FENDER, ROY NAME
STREETADDRESS | 140 LCR 322 STREET ADDRESS
CITY-ST-2IP INGLISS, FL 34449 ; CITY-5T-2P _
TITLE VP [ Detete e [ change [ Addition
NAME™ HCEFILER, GEORGE NAME
STREET ADDRESS | 886 ROQKS AVE STREET ADDRESS
Iy - ST-7IP INVERNESS, FL 34453 CITY-ST- 2P
TITLE . O detete TITLE [ Change [ Addition
NAME i ’ NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2P
LE . ) R O Delete TMLE [ change [ Addition
NAME e NAME
sweeTanoRess | T STREET ADDRESS
Cry-S1-21P CITY-5T-717

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
.ingicated on this report or. supplemental report is,frue and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the Corporatian,or the receiver or trustee émpowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ernpowered.

SIGNATURE: P -23-01 35383

SIGNA AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR Dale Daytima Phore #




