200/ FOR PROFI | CORPORA | ION FILED
ANNUAL REPORT Apr 05,2007 8:00 am

DOCUMENT # P96000079109 ecretary of State
1. Enlity Name
COLLUM ENGINEERING, INC. 04-05-2007 90144 022 ***150.00
Principal Place of Business Mailing Address
704 EASTWIND DR 704 EASTWIND DR
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408 40051 179
s e B I MAAREART O A
Suite, Apt. #, etc. Sulite, Api. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0706937 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?ese ;’?q:::ig;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLUM, MARY F
704 EASTWIND DR Street Address (P.O. Box Number is Not Acceptable)
N PALM BEACH, FL 33408
City FL Zip Cote

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and Ula if epphicabla. (NCTE: Ragisterad Agent signatura raguired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vV 7 palete TILE M [ Change &Addition
NAME COLLUM, LEE W NAME Thson D Covaum
STREET ADDRESS | 704 EASTWIND DR srreeraooness 37 7OL EAnastwoird_ Or
crv-si-2P | N PALM BEACH, FL 33408 arstze [Nt Palm Reocih \qﬁ_. 334 0%
TILE D O oelete TITLE O change [ Addition
HANE COLLUM, MARY F NAME
STREET ADDRESS | 704 EASTWIND DR STREET ADDRESS
CIry-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ oelete TILE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE O Delete mE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby centify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 of the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida 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 empowered.

SIGNATUR\E)Y\G«WJ Lollin /MerY M. Collum adl DAADT  Hlal-<UD-G714a.

HE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone 4




