2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 08:00 AM
DOCUMENT # P97000Q70027 w2 Secretary of State

1. Entity Name
COLSTON CONSTRUCTICN, INC.

Principal Place of Business Mailing Address
3071 WEST WISCONSIN AVENUE P.0. BOX 740557
ORANGE CITY, FL 32763 ORANGE CITY, FL 32774-0597

IR ATARREA A

02022006 do Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e I

50-3485142 ’ Not Applicabla
; . $8.75 Additionat
$. Cerlificate of Status Desired e Fos Required

§. Name and Addvess of Clirent Registered Agent

ggvaSvE%?'vsa%%gNLsm AVE DO NOT WRITE
ORANGE CITY, FL 32763 : IN THIS SPACE

8. The above Named emity submits thig slatement for 1he puspose of changing its registered offica ar registared agent, or both, in the State of Florida. 1 &m familiar with, and accept

the obligations of registored a@@
S’GNATHEE%, : @O%\M)

gnature, 1l nm-nhﬁwis!cveammmmuﬂumﬁcanle . moﬁ:mmﬂﬁw-umt\na :eq\.lmomremsm‘mu)‘ OATE
FiLE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o UOD00N4GIaTE
Trust Fund Gonlribution. . {1 AddentoF i 4l
After May 1, 2006 Fee will bo $550.00 rust Fund Gontriou oFess | oo NG-00018-025 156,75
10. OFFICERS AND DIRECTORS ]
e PD
HAME COLSTON, SCOTT L

SIREET ADDIESS | 901 WEST WISCONSIN AVENUE
CEEY-T- 1P ORANGE CITY, Fi. 32763

TILE vD

NAME SHELLY, COLSTON

STREET ADDRESS | 901 WEST WISCONSIN AVENUE
Y- §T-217 ORANGE CITY, EL 32763

u ]

N.::t SCOTT, COLSTON _ . 5

SIREET ACONESS | 901 WEST WISCONSIN AVENUE

mw::-m ORANGE CITY, FL 32763 DO NOT WR'TE
TE T

NAME COLSTON, SHELLY A | N TH IS S PAC E

SFMEET ABDRESS | 901 WEST WISCONSIN AVENUE
CRyY-§7-T ORANGE CITY, FL 32763

TILE

HaME
STREET ADDRESS -
CITY-§7-2F .

TILE
NAME

| steeet aooness
oY -51-2P

12. | hereby cenify that 1he information suppfied with this !fig!g doss 10t QUakly o the exemptions contained in Chapter 118, Florda Stalves. | lunher cenily 1hat 1he injormallon
indicated on this report ar supplementat repoct is true and acqurata and that my signature shall have the same loge] effect as If mada under oath; that | am en offlicer ot director
of the corporation of the receiver of rusiee empowered 1o sxetule TS repost as required by Chapler 807, Farlda Statutes; and that my qama appears in Block 10 or Block 11 1

changed, or on an aftachment with an address Aith all i pawerad.
SIGNATURE: O D A\N-Z00 2 eTs -LeHY

SIGHA! AN TYAED OR PRINTED NARE OF SIGHTIG OFFICER OR DIEGTOR




