FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

DOCUMENT # JO569

1. Corporation Name

COLORS OF FLORIDA PAINTING, INC.

(7)

—

TR

0SS Mailing Address

2443 PINEWOOD CIR
NAPLES FL 34105-2537

NAPLES FL 33542

3n. Date of Last Report

05/00/1996

3. Date Incorporated or Qualilied

10/01/1087

2. Principal Place of Business 28, Mailing Address 4, FET Number Applied For
E"ﬂ R 26 59‘2843172 Not Applicabie
;2] Sue. At #. o p Sullo, Apt. #, etc. §. Cartificate of Status Desired D s%;i‘:ﬁ:t:éml
| Gy & Sate City & State 8. Elaciion Campalgn Financing $5.00 May Bs
@jﬂ,,,,, e ;;I Trust Fund Contribution Added to Fees

L &p __ Gountry 2 Country 8. This corporation has liability for igtangible tax under &, 199,032,
}’i‘l_f 1‘;\ ;91 30| Florida Statutes Yes {_]MNo

9. Name and Address of Current Reglsterad Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Mot Acceptable)
B3
84| City

Zip Code
]

FL "

agenl | am famihar with, and accepl the obhgations of, Section §07

[ 731, Fursuant to the provisons of Sections 6070602 and 607.1508, Flonoa Stalutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered
ofice of registered agent, o both, in the State of Florida. Such c:hamgg0 wag authog:{.etd by the corporation's board of directors. | hereby accept the appointment as registerad
0505, Florida Statutes.

SIGMATUHE '
o E:e d or prnted pane of registarad agent and tite d epplicabla (NOTE: Aepistered Agent signature taquired when rainstating) DATE
1 ) ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tl D [T okLETE 19 TIEE [ Change L) Addition
WA SOLEM, LARRY A. 1.2 NAME
SIREED ADCRESS 2449 HNEWOOD CIH 1.3 STREET ADDRFSS
cirsne | NAPLESFL 14 CITY-S1-2P
e |8 L] DELETE 21TILE 1] Change |1 Adaition
Nt SOLEM, VICKI L. 22 NAME
st aoness | 2449 PINEWOOD CIR 23 STREEY ADDRESS
gy S1ne | NAPLES FL 2ACIY-SI-2P
E [T OELETE 31 TMLE [T Change ™ [ Adaition
HAME 3.2 NAME
SIRHLARDRESS | 33 STREEY ADDRESS
24 €1TY-ST-2IP
L] DECETE 4179TE [ Tchange [T acdiion
AN 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 2 44 ITY-5T-2P
Tl 7 okcere 5.1°HILE ] change T Addition
B 5.2 NAME
STHELY ADDRESS 5.3 STREET ADDRESS
5.4 LITY-ST- 2P
] DELETE 617TmLE [ Crangs ] Addition
HAME 6.2 NAME
SIHEL T ALORE 55 53 STREET ADDRESS
| G5t o 6.4 CHTY-51- 21

I
4. 1 do hereby cerbly that the information supphied with this iing does not qualify f

appaars in Blnck 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: o7 VR

SIHATURE AND TYPED DR FRINTED NAME OF SISNING OFFIC

85

UR1417 S, 57 -
LIRKR, 4 Sp tent, cw.eﬁ@?ﬁ%?{g!—f—.‘?ﬂ }

I | or the exemplion staled in Section 119.07{3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legat effect as ¥ made under vath; that
| am an officer or direclor of the corporalion ar the recelver of rustea empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name

RES,

CR2E034 (9/96)



