2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000014673

1. Entity Name
COLCRFAST, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Mailing Adaress

P.0. BOX 120217
WEST MELBOURNE, FL 32912-0217

Principal Place of Business

2425 MICHIGAN ST
MELBOURNE, FL 32904 US

DO NOT WRITE IN THIS SPACE

A AR

CR2E034 (11/05)

01252007  No Chg-P

Applied For
Not Applicable

O $8.75 Aduitional

Faa Required

4. FEI Number
59-3430461

5. Certiticate of Status Desired

6. Name and Address of Current Registered Agent

FALLACE, JAMES H
-1800.8..HICKORY STREET
MELBOUNE, FL 32801

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SKANATURE

Signatura, typed of ponied rame of reg gt and tle f

{MOTE: Regetiered AQent mgnatur required whn reneiatng) DATE

#. Electlon Campaign Financing

FILE NOW!!! FEE IS $130.00
$ Trust Fund Contribution.

Aftor May 1, 2007 Poe will be $550.00

5500 May Be
Added to Feas

10. OFFICERS AND DIRECTORS I |

TMLE PST

NAME MILLER, DAVID M
STREETADDRESS | 2423 MICHIGAN ST
CrTY-gT-2P MELBOURNE, FL 32804

INE VP

NAME MILLER, ERIN D
STREETADDAESS | 2425 MICHIGAN ST
CY-ST-2P MELBOURNE, FL 32804

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADORESS
CryY-St-ar

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TiLE

NAME

STREET ADDRESS
Gy -§T-2P

TH0
01/31/07-800

-
il
ol

ad-

0038 150,00

DO NOT WRITE
IN THIS SPACE

12, | herehy 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the Teceiver or rustee empowered 1o 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 anchﬁ1 with an BW other like empowered.
SIGNATURE: &4/ 7/, Dy MM ffer

/érof 2 3206932585

BIGNATURE AND TYPED OR PRINTED NAME OF S:0MNG OFFICER OR IRECTOR

Daytme Phone ¥




