2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

<. Eruty Mame Secretary of State
COLORS PAINTING, INC. OF NEW YORK
Principal Place of Husiness Mating Address o
£150 VERBECK DRIVE 8150 VERBECK DRIVE
MANLUS NY 13104 MANLUS MY 13104
2. Principal Place of Business A Maing Address - - ;gﬁn {giu‘g%mﬂ !ﬁg%%w’gmMthl\mmms
Suite, Apt #, elc. - Suste, Apt #. et MOORE CRZEN34 {14/03)
+ Cay & State City & State ) 4, FEl Mumber Apphed Fc.zrl
v - 1_5-1 5_4»9160 i Inot Applicacte
) Zp Country op Country §. Certificate of Status Deswed ?8'75 Additionat
» - ) we Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
is-gSBéE ?_ié?jlé E!\? gLACE Street Address (PO, Box Number is Mot Acceptab&é} — =
SARASOTA FL 34238 - === =
City FL l Zlb Code

8. The atove named entity. subrmis this statement for the purgose of changing its registered office or registered agent, or toth, in the State of Flonda. | am famitiar with, and accepi
the obhigatons of regislered agent.

SIGMATURE : SR — R
Segnatucs, lrped ot nted aeie al raotslenzd eagont and e ¥ apphcable {NCTE Regsicred Agent sgrats wequead wien ranstamg) o . DATE o
191
Aﬁ.F";u]E No‘fgm l;EEﬁ:i?gé{;g. o 8. Elechion Campaign Finanaing $5.00 may Ba
er May 1, e? 0 ) Trust Fund Contribution. S Added to Fees

Make Check Payable to Florida Department of State
10. OFRICERS AND DHRECTORS L R 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME PSTD 3 Celete PiLE Sichange ] Addition
NAME MERTENS, JOSEPHINE HAME " . -
STREET AZORESS | 6150 VERBECK DRIVE STREET ADDAESS i :j%lgtf_lgmﬁﬂtfi ?153_‘1 I
LOY-ST2P IMANLUS NY BliY-51. 26 U1/28404-80082-027 150,00
TLE 1 Detere nTE [ crange T Addilicn
HAME NAME r 2121
STREEY ADORESS STREET ADDRESS B ,ggﬂg Z@{%i {f] éhj Sorm Bl7 o
CITY-51- 2P B U -S1-7P oA - n -
TIME 3 Delete ALt Clchange T Addition
Namz NAME
STREET ABDRESS STREEY ADDRESS
CiTY-51- 2P | wv-staE . .
THLE T Delete TTLF Cichage [ addition
NAME NAME
STREET ADDRESS STAFET ADBRESS
CTY-ST- 218  § cuvste _ _
TTLE 3 Deiste THLE [JCrange ] Addition
NAME HANE
STREET ADORESS SIREET ADDRESS
CITY-§T- 2P €Ty~ 53 2P o o
MHE 3 petete jitets {3 Change 3 Addifion
NAME NAME
STREET ABDRESS SEAEET ADBRESS
CHY-S7- 2P GiTY-57- 2 .

12, { herehy gertify that the infgrmabon supalied with this ing does not qualfy for the exemption stated in Section 11287131}, Plorida Statuies. | further cerfity that the information
indicated on this report o supplemental report 8 true ard accurale and that my signature shall have the same legal effect as il made ynder cath, that | am an officer ¢ director
of the corporatiaon Or tha receiver of trustee empowerad 1o execuie this repcr! as ragquivad by Chapter 607, Hlorida Statutes; and thay my name appears in Block 10 or Block 11§

changed. or on an aachment with an address, with all sther like ernpowered.
Wan\oy  as-eg-9ays

SIGNATURE:
OR PRINTED NAME OF SIGHING OFFICER OR DIFECTDS Daka Cavime Phone #




