FILED
2006 FOR PROFIT CORPORATION Apr 07, 2006 8:00 am

. ANNUAL REPORT

1. Entity Name 04-07-2006 90031 009 ***150.00
COLMAD, INC.
Principal Place of Business Mailing Address
2582 S MAGUIRE RD 6610 ORANGE KNOLL DRIVE .
OCCEE. FL 32812 US ORLANDO, FL 32812
| G&/O OrAnWEE KMo IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State Citv & State 4, FEI Number Applied For
OR00 , FC : 59-3357448 Nt Applicable
Zip ’ Couniry Zip Country - . $8.75 Additional
3 }? ‘2 NEE 5, Certificate of Status Desirec ] Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registared Agent
- Name
PAUL, RICHARD A
429 E MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL. 32726
City FL | Zip Code
8. The above named entity submils this statement for the purpase of changing its registered ofiice or registarad agant, or both, in the State of Flarida. | am familiar with, and accept
tha obligationwslzd agent.
SIGNATURE W‘ﬂc’é‘w" V/% @
Sigrature, lyped o printed nama of registered agertt and tie i appScabie {NOTE: Aegratered Agent signature required when reinstating) thre 7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TiTLE [Jchange 7] Addilien
NAME SILVERS, E CLARK NAME
STREET ADDRESS | 6610 ORANGE KNOLL DR STREET ADDRESS
Ciry-51-2p ORLANDO, FL CITY-ST-2IP
TMLE vT [ Detete e Ol Change [T Addition
RAME SILVERS, EILEEN NAME
STREET ADORESS | 6610 ORANGE KNOLL DR : STREET ADDRESS
CITY-5T-7IP ORLANDO, FL 32812 CITY-ST-ZIP
TMLE [ Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TITLE ] paigte TNLE 1 Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§3-op CiTY-ST-2IP
(H O pelete TALE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CiFy-S51-21p
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 CITY-ST-ZIP

12. | hereby certity that the information supplied with-this filing does not qualily for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowarad.

SIGNATURE: Uéc«... %&” Y206 v07- 706~ ¥OF|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




