2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 28, 2006 8:00 am

o
DOCUMENT # Leasas Secretary of State
COLORATIONS PAINTING INC 03-28-2006 90117 011 ***150.00
Principal Place of Business Mailing Address
5196 STRD 64 W P.O. BOX 398
ONA FL 33865 ONA FL 33865
2. Principal Place of Business 3. Mailing Adar,
P. O. ox_ P 2)8 L{’
Suite. Apt-#r-eter - —— Sunie, Apl. ¥, elc. - 1st MO)C)R_E* — CRZ‘EOM (10!@5)_‘_&
Cily & Slate Cily & Siate 4, FEI Number Applied For
l_a,ke. ‘p\qg_,sbp r: - 59'.3029372 Not Applicable
Zip Country Zip é uniry 5. Cenii i 51 D- ired 0O $8.75 Additional
358b 2. ,‘ﬁfﬁh 9._ Y‘\Gl S erificaie of Status Desire ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and ‘Address ol New Reg:slered Agent

Name

E'{égTS'TMR%IGSEC‘VA. Syreet Address (P.0. Box Number is Not Acceplable)

ONA FL 33865

City FL [ Zip Code

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

SIGNATURE

_Sugnmure_ typed or pratted naree of reqislered anent &nd itle o applcatie (NOTE Regrstorea Ages signatire regquirad when rmnsiang) DATE

FILE'NOW!N' FEE'IS $150.00,, . -° " , BN
E Pl 9. Election Campaign Financing $5.00 may 8
: After May 1, 2006 Fee Will.Be'$550.00 . Trust Fund Contribution.  [J Added to Fees

- Make Check Payable 1o Florida Deparlmen! of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change  [] Addition

e PLATT, MELISSA A, NAME t’ia«H Melisse A

STREET ADDRESS | 5196 ST RD 64 W sweeraonress | 5 bl Lo-Ke. . S upre. Rd’

ore-s1-22 |ONA FL 33865 CINY-ST-20 laKe Placig F. 3385 .

THE v O oeiete TILE \;rjaﬂ Tarmes B [ Change [ Addilion
” r——

e PLATT, JAMES B HAM 500 Lake Tbme R

STREET ADDRESS 15196 ST RD 64 W STAFET ADDRESS P .

CTY-STZP |ONA FL 33885 CITY-5T-ZIP LOL,K& ‘G-C—l rZ | , FL 33&S 2

THLE O Delete e 1 Crange [ Addition

HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-7IP CIfY-ST-2IP

TMLE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CHY-ST-2P Crry-S1-2IP

TIILE [ pelste TITLE [ cCrange  [J Addiiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST- 2P

THLE [ Delete HILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CI¥y-S1-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execuie this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an atiachrment with an address, with all other like empowered.

SIGNATURE: _ 4N 1 Doroe, C. OO0tk Myhissa G. Plan 3/21)o0

SIGNATURE AND TYPED OR PRINTED HAME OF BICHING OFFICER OR DIRECTOR Date Daytime Phono 4




