, FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000007239 05-03-2005 90085 001 ***158.75

1. Entity Name

COLORS PAINTING, INC. OF NEW YORK

Principal Place of Businass Mailing Address -
8150 VERBECK DRIVE 8150 VERBECK DRIVE
MANLUS, NY 13104 MANLUS, NY 13104

LR

04262005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE & FE N AepmaFa

16-1549160 Not Applicable

$8.75 Aditional

5. Certificate of St Desi
Certificate of Status Desired Fas Required

6. Name and Address of Current Registered Agent

léggaE EEEEE)/:\'?\JOF?LACE DO NOT W’RlTE
SARASOTA, FL 34238 IN THIS SPACE

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

SIGNATURE
Signature, typed ?r prinled.name of registered agent and litke if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaig.;n F.inancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PSTD i
RAME MERTENS, JOSEPHINE cRwsel\la S
STREET ADDRESS | 8150 VERBECK DRIVE U maden vame
CmY-5T-2P [ MANLUS, NY ond 18 oy o uen
ety
NAME
STREET ADDRESS
CITY-5T- &P
TILE
NAME

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§7-21P

TILE

HAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effact as it made under oath; that | am an officer or director
of tha gorporation or tha recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Me F\Gex\s&

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




