2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K18296

1. Entity Name

COLOR CRAFTERS PAINTING, INC.

Secretary of State

01-16-2008 90051 034 ***150.00

Principal Place of Business Mailing Address

Jan 16, 2008 8:00 am

624 E. THIRD AVE. 624 E THIRD AVE »T
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
(I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ }
Suite, Apt. #, eic. Suite, Apt. #, etc. 01112008 Chg-F' CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
59-2883735 Not Applicable
Zp Country Zip Country 5. Certiicale of Status Desied [ ?::fq Adlionat

8. Name and Address of Curront Registerod Agent

7. Name and Address of New Registored Agent

ALL FLORIDA FIRM, INC
813 DELTONA BLVD STEA
DELTONA FL 32725

e Robert B Snow

Street Adgress {P.O. Box Number is Not Acceptabie)

1223 Beace~ St.

YNew Smyras Beh FL I b

8. The above named entity submits this statement for the purpose of changing its registered officg

the obligations of registered agent.

SISNATURE Rbbef"‘ R Sn oW

Sonanse, wmaummdrwmmmlmm

" FOpEtered AQE(T SIQNENNE rOQUY 60 When renstang)

/-1/1-2008

FILE NOW!i! FEE I8 $150.00
Aftor May 1, 2008 Fee will ba $4950.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.(}0 May Ba
| Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE D 3 Delate e [[] change 7] Addition
HAME SNOW, ROBERT B. NAME

STREET ADDRESS | 1223 BEACON ST STAEET ADIRESS

orr-s-2p | NEWSMYRNABEACH. FL 221 & ¢ CITY-ST-2P

TLE ST ) 3 Delete TNE [T} change ) Addition
NAME SNOW, MAUREEN M. NAME

STREET ADDRESS | 1223 BEACCON ST. STAEET ADDRESS

CY-§1-2P NEW SMYRNA BEACH,FL 42 e q cy-§1-2°

TE ] Delete THLE ["1Charge 7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-57-2P

THLE £ Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2° CTY-57-2P

TME 1 Detete e [J Grange £ Additien
HAME NAME

STREET ADDRESS STAFET ADORESS

CITY-§T-ZP CY-57-2P

TIMLE 1 petete TE Ol change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-57-2P

12, | hereby certify ihat the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Flotida Statules. | further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: I gitic o I JipT Maureen M Snpw ST

TURE AND TYPED OR FIONTED NAME Of SIGNING OFFICER Oft DIRECTOR

Dayhrne Phooe #

iglered agent, or both, in the State of Florida. | am famlllar w1th and accep:

/- N 08 3t Y¥Y27-0755




