. 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V26924

1. Entity Name

COLBERT & COTTON, INC.

FHLELD

w-ta

G7THAR 28 AM 9:37

Principal Place of Business

5413 WEST SLIGH AVE
TAMPA, FL 33634

Mailing Address

P.0. BOX 26048
TAMPA, FL 33623

2. Principal Place of Business - No P.O. Box &

3. Malling Address

UMMM

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

03232007 Chg-P CR2E034 (12/086)
Cily & State City & State 4. FEI Number Applied For
59-3118586 Not Applicable
Zi Count Zi County iti
P untry P Ly 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTON, MICHAEL A
5413 WEST SLIGH AVE
TAMPA, FL 338634

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, tyDed of D20 NAME 0f 12QISTEraC agenl and hl'e  apohtanla.

{NQTE Ragistared AQent signalure tBGLY S0 wWhan renstaing) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Coniribution

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

TE P [ petets T P/S/T/D Kl Change ] Addition

NAME COTTON, MICHAEL A NAME — —
QOOSesaA50m1 O

STREET ADDRESS | 5630 RAWLS RD. STREET ADDRESS 411 ANTF I —=10 w1 2

CITY-ST- 2P TAMPA, FL 33625 CITY-$1-2P T AAr e AR R T R e

TIHE VP X Detete TITLE [JChange [ Addition

NAME COLBERT, STEVEN C NAME

STREET ADDRESS | 15002 ALBRIGHT DRIVE STREET ADDRESS

CITY-ST-2F TAMPA, FL 33613 CITY-ST-21p

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-ST-2iP

TILE O petete TITLE [J change  {7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST- 2P

TITLE O petete TITLE [ Change [ addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CiTy-§1-¢9

TILE O pesete TILE [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cmy-§1-2p

12. | hereby cerity that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemenial repori is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered o execule 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 atiach t with an ad S il her like empowerad.
SIGNATURE: W‘:; <~ Michael A. Cotton, President 3/23/07 813-80p-

SEEATURE AND TYPED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Fhane # 4 3 3 1

o /8



