FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000039673 Secretary of State
1. Entity Name 02-17-2006 90061 001 ***150.00
COLL-SEIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
27196 MAIN ST SUITE C P.¢. BOX 270 vuvasv--
DUNEDIN, FL 34698 US OLDSMAR, FL 34677-0270 E
T s ARG AT
O A '3 x 270 Suite, Apt.# etc. 02132006  Chg-P CR2E034 (11/08)
City & State Cily & State 4. FEI Number Applied For
Oldsm ar L 59-3447473 Not Applicable
Z?':* 77 Cmm& Ac- Zp Country S. Certificate of Stawss Desired [ feseg; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe
COLL, MARTA SEIN _ H::;g-;(—;, . SN . DC_%{I {\_ —
5042 CROSS POINTE DR. reel Address (P.Q. Box Number is Not Acgeptable
OLDSMAR, FL 34677 fi»] ﬂ’% TERRACE
City - Cod
"Oldsmar FL | %$%2>

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

SIGNATURE
R Signature, typed or ginled name of regislered agent and title « applcable (NOTE: Regislered Agant signaturd required when tenstating} DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo wiil bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T ’ 7 Delete TILE 5/ r B& Change ] Addition
NAME COLL, DANIEL JR. NAME
STREET ADDRESS | 5042 CROSS POINTE DRIVE sraraoness | f0 ZVY Terrace
or-s2e | OLDSMAR, FL 34677 st | Oldsmar, FL 3%6¢77
TIMLE P [ Oelete TiTLE [ Charge  [J Addition
MAME COLL, MARTA S NAME r e
STREET ADDRESS | 5042 CROSS POINTE DRIVE STREEY ADORESS | /O x vy frrac
CITY-ST-7IP OLDSMAR, FL 34577 CiTY-sT-2p Old=sm ar, FL. %677
LE VP [ Delete TILE Change [ Addition
NAME COLL, MARTA | NAME
. rrace
STREET ADDRESS | 5042 CROSS POINTE DR, srionss | /0 EVY 7€
onv-s-z¢ | OLDSMAR, FL 34677 ) EITY-ST-29 Oldsmar, L 3¥27 ,
TTLE [ Delete TITLE [1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2P
TiLE [ Deese TTLE O cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- 2P ITY-ST-2P
TILE O pelate TITLE [ Change [ Aodition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ) CITy-§T-2P

12. ¢ hereby certify that the information supplied with this f:llng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report of supplemental report is true and accurate andg that my signature shall have the same legat efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowerec ta execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres)s?h alt ather like empowered.

SIGNATURE: ) %&/ bridond ﬂz//‘%'é (727)712-PSE5

PGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Cate Daytime Phono #
MR TA Q.  OCpllo,




