FILED

2005 FOR PROFIT CORPORATION Aug 09, 2005 08:00 AM

_____ ANNUAL REPORT
o BOCUMENT # P00000111253

1. Entity Name
COLOR SMART, INC.

Secretary of State

Principal Place of Businesst B iﬂailing Address

44005 STATE RD 64 EAST 44005 STATE RD 64 EAST
MYAKKA CITY, FL 34251 _ - © MYARKA GITY, FL 34251

(IR

I

IR

| 06302005  NoChg-P CR2E034 (10/03)
‘DO NOT WRITE IN THIS SPACE PRTTOpee (i
§5-1060265 Not Applicable

$8.75 Additional
Fee Required

5. Cartificate of Status Dasired B

6. Name and Address of Current Registered Agent

SNYDER, DONALD H JR.

SYOER, POALD 1 . ) DO NOT |
BRADENTON, FL 34207 ] - : - . ]N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office of registerad agant, or bolk, in the State of Florida | am famifiar with, and accept
the cbligations of registered agent.

SIGNATLRE — = - p —— =
Signature, typsd T printed noma of reégisle®d agant and Utle 7 applicable ) (NOTE. Reglsiered Agent sigrature requi-ad when rafnstating} DATE
FILE NOW!! FEE 1S $150.00 9. Claction Campatgn Finanging $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contritution. 1 Addedto Fees corporation did nof receive the prior netice.
0. T OIS AND DRECTORS R I | EEETTE T e
TITE o] o o e - T,

STREET ADDRESS | 44005 STATE RD 64 EAST
Giry-8T- 2P MYAKKA CITY, FL. 34251
TITE T i - e e
MAME

STREET ADDRESS
GITY- 57218 -

o = pmxmmm
NAME

o DO NOT WRITE

TME ’ -

e ~“IN THIS SPACE

STRELT ADDRESS
CITY-ST-2IP

ORMA/-RO0N3~008 150,00

p— T - = e
NAME

STREET ADORESS
GITY-ST-2P
e

NAME

SIRCET ADDRESS
CiTY-ST-2IP

12. 1 hereby certify that the informaticn supplied with [his fiing does not qualify for the akemption stated In Section 119‘0753)(:'). Flarida Stalutes | further certify that the information
indicated on tis raport o supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath, that 1 am an officer or director
of the corporation or the recelVar or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f
changed, or on an atlachment with an address, with all cther Tike empowered.

SIGNATUHE:W Rrcmp o ﬁ&z;&@ﬁ/—f 94/ 7/3 5078

E AND TYPED OR PRINTED NAME GF BIGNNG OFFICER OR DIRECTOR Daylirwe Phone #




