2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Jo5696

COLORS OF FLORIDA PAINTING, INC.

Principal Place of Business

NAPLES FL 34119

5040 HICKORY WOOD DR

Mailing Address

5040 HICKCRY WOOD DR

NAPLES FL 34118
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

—

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90023 009 ***150.00

Il

I

|

IRl

T

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2848172 Not Applicable
Zip Counlry ap Country 5. Cerificate of Status Besired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am famiiiar with, and accept
the obligations of regisiered agent.

Signature. typed or printed narme of registered agent and title if apphcable.

{NOTE: Registered Agent signatur required when rainsiatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

OFF|CERS AND DIRECTOHS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

3 selete TITLE [dChange [ Addition
NAME SOLEM, LARRY A. NAME
STREET ADDRESS | 5040 HICKORY WOOD DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST-7IP
TILE STD [ Delete TITLE ] Change [ Addition
NAME SOLEM, VICKI L. NAME
STREET ADBRESS | 5040 HICKORY WOOD DR STREET ADDRESS
CIFY-5T-2IP NAPLES FL 34119 CITY-ST-ZIP
TITLE [ pelete TILE e - = ~-- []-Change-~ -] Addition-{-
NAME . - NAME T

TR aofRess 0. - - - - . . STAEET ADDAESS - .- I B

CiTY-57-2IP CITY-ST- 7P
TITLE (3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-7iF
TILE F] Defele TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-57-21P
TITLE [ oelete TITLE [] Cnange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P

SIGNATURE: M/_./M

o) () ICK | SoLEM

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

S/ [239) - U

TYPED OR PRINTEL HAME OF SIGNING OFFICER OR HRECTOR

wme Phong #




