04 OF RATION 0. 2004
2004 FOR FROFIT CORFO! May 10, 2004 8:00 am

Secretary of State
P96000039939
P g&?ml:ﬂ ENT # 05-10-2004 90464 002 ***150.00
COLTMAN, INC.
Principal Placs of Business . Mailing Address
4255 TAMIAMI TRAIL N ) 5215 OLD GALLOWS WaY -
NAPLES, FL. 34103 US NAPLES, FL 34105 US 24 07 4 Oq 9
e R ARG ND AT
Suite, Apt, #, etc. Suite, Apt. #, elc. 05032004 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Appiied For
59-3434853 Not Applicable
Zip Country Zio Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
. © .- Mame
D'AGOSTING, LCUIS D
821 FIFTH AVE., SOUTH Street Address {P.O. Box Number is Not Accepiable)
STE 201
NAPLES, FL 34103
. ‘ -
b City FL ' Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

L SIGNATURE
3 ,'= - _.é‘.ign?ure. typed or printed narme of registered agent end tille it applicable. {NOTE: Registered Ageni signature required when reinsiating} DATE
. FILE'NOW!H!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
1";: Due by September 8, 2004 Trust Fund Contribution. [J  Addedto Fees
*- i
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L. [ petete TME  Change [ Addition
'FRANK D'AGOSTINO HAWE
STAEET ADORESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
TITLE P 1 Delete THLE (O Change ] Aadition
NAME DOMENIC D'AGOSTING RAME
STREET ADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-5T-2IP MAPLES, FL 34105 CITY-$T-21P
TWILE VP [ Delete TITLE [J change [ Addition
NAME JOHN D'AGOSTINO NAME
STREET ADDRESS | 5215 OLD GALLOWS WAY. L . STREET ADORESS -
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-ZIP
TITLE S [ delete TITLE {TJ Change [ Addition
NAME ANNE D'AGOSTINO NAME
STREETADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34105 CITY-ST-2iP /
TITLE T 7 pelete TITLE P Change [ Addition
NAME MARIO DAGOSTING NAME z t/
STREET ADDRESS | FES-MOORTNGHNE-BR-APF-206— STREET ADDRESS 534 ad K,ﬂ
CITY-ST-21P NAPLES, FL 341902 CITY-S7-ZIP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 01 an attaghment with an address, with aljpther iike empowered.

sianature: i DOlgoetu Avne Mppstin g %/%q/oul 239403401€

SIGNATURE ANE'TVPEDCQTINI‘ED NAME OF SIGNING OFFICER OR DIRECFOR .} Daytime Phone #

-




