~ FILED
2 T ANNUAL REPORT ' Mar 21, 2005 8:00 am

DOCUMENT # P96000038642 Secretary of State

1. Entity Name i * ok ok
COLBY MATERIALS, INC. 03-21-2005 90071 Q20 150.00

Principel Place of Business Mailing Acdress
1245 E NORVELL BRYANT HWY P.0. BOX 1383
HERNANDQ, FL 34442 INVERNESS, FL* 34451
T RS R
20id E. Alley Dc
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03182005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
T wvernpess Fi ' 59-3386129 Not Applicable
Zip /| Couniry Zip Country o . $8.75 Acditional
39Y Y0 us A 6. Certificate of Status Desired O Fee Required iona
8. Name and Addreas of Currant Reglstered Agent 7. Nama and Address of New Reglatered Agent
Name
ADAMS, SCOTTA—™ —~ - =
1245 E NORVELL BRYANT HWY Street Address {P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442 2lid E. Alieqr Do
Clty Zip Cade
Lavervess FL I R DA

8. The above named eniity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of re

SIGNATURE -
Sgnature, typad of protted N of regutened aQert and tike J appicatle, {NCTE: Regrstered AQIE 3:0nmung recpd sd whan renstatng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Pee will be $350.00 Trust Fund Contribution. n| Added 10 Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PS 2 petete ATE I Trange [ Addition
HAME ADAMS, SCOTT A RAME
STREET ADDRESS | 1245 E NORVELL BRYANT HWY STRETAORESS [ 20 1Y E. Allgns DO
oAY-5-27 | HERNANDO, FL 34442 UV-S-BF [ Torverness Fo TYMSD _
TME VPT 7 oelete ME A Thange ] Addiiion
HAME STRANGE, CHARLES € JR NAME
STREET ADORESS | 1245 E NORVELL BRYANT HWY seETaOORess | 7614 E. Al gns Dr
CITY-ST-7P HERNANDO, FL 34442 CY-§T-7P Twverpess, Fr IYHID
TLE CJ pelete e [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p° - CITY-ST-2P
TILE [ Delete TITLE [ change,  [7J Adaition
NAME HAME
STREET ADDRESS | |, STREET ADDRESS
oY-S1-28 L oTY-§T-2P
TMLE e ’ O Dutete TmE Clcrange [ Addition
NAME NAME
STREET ADDAESS ) . STREET ADDRESS
CITY-57-2P R CIFY-ST-2P
TIME e [ betets TMLE O crange [ Acdition
NAME R  reme
STREET ADDRESS - )| sreETapoRESS | )
CITY-ST- 2P . Crey- 1.2 )

127t hiéfeby éé;tjfz tial'the Informaition supplied:wiin this ﬁllng does not qualify for the exemption stated In Sectlon 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report-or supptemental report is true ang 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 to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wilh an address, with all other fike empowered.

SIGNATURE:

3/! gﬂ/ohr 350- L32- YO B3

WSERATUAL ANC TYPED OA PRINTED NAME CF SIGNING OFFRCER OR DIRECTOR Daytime Phone #




