FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000038642 e S0 0L e s

1. Entity Name
COLBY MATERIALS, INC.

Principal Place of Business Mailing Address YUUUuUNY
7614 E ALLEN DR P.0. BOX 1383
INVERNESS, FL 34450 INVERNESS, FL 34451
T L L RN SN AR IR
905" 3. Adams Towd Ter :
Suite, Apt. #, etc. Suite, Apl. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Tovverness . Florida 59-3386129 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3y D C v s 5. Centificale of Status Desired ] Fos Requirat; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
ADAMS, SCOTT A St Ad\éan(f;g’ Nurmber js Not A ble)
7614 E ALLEN DR reet ress (P.O. Box Number is Not cceplable
INVERNESS, FL 34450 108 8. Adans Powel Ter.
City Zip Code
LavernNeE s§ FL SYryo

8. The above named entity submits thigtatement for the purpose of changing its registered ofilce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of regiglered

SIGNATURE ' P=3=07
Signanifa, typed o printed name of registered agem and K if applcabh. {NOTE: Regisiered Agent signature required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS 1 Delete TALE ‘?/Change [ Addition
NAME ADAMS, SCOTT A NAME
STREET ADDRESS | 7614 E ALLEN DR STREETADORESS | F OJ~ 5. Adams r.Porvq/ fe=r.
CITY-ST-2ip INVERNESS, FL. 34450 CiTY-SI-29 TouveraesiC FlL 3YII0
TITLE VPT O3 Delete e ! TR0charge 3 Adion
NAME STRANGE, CHARLES £ JR NAME
STREETADDRESS | 7614 E ALLEN DR STREETADORESS | 9O 8 S. ﬂc/q mns Powal Ter
Ciy-si-2p INVERNESS, FL. 34450 CITY-ST- 7P Lrwvernass FL 3D
i 01 Detete e ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TMLE [ Delete LE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
Iry-Si-21p CITY-ST-2P
FITLE 3 Detete TTLE [ Change (7] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TIMLE [ Dekle TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receivegor lrustee eppowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wiih orefss, with all other like empowered.

SIGNATURE:

2-S-o7 3IW-L31-Y0B3

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




