_ FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000038912 : 06-09-2006 90122 001 ***300.00

1. Entity Name
COLOR WORKS FINISHES, INC.

Principal Place of Business Mailing Address 66 0 1 8 3 l g

8617 WINDY CIRCLE 86177 WINDY CIRCLE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
A e ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
NQT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] I§ese. zesqlﬁ‘rféﬁml
6. Name and Address of Current Reglstered Agén! 7. Name a;l-d ;drea; of Naﬁegl;ler;i Ageni ]
Name
PANDO, BRADFORD C
8617 WINDY CIRCLE Street Address (P.Q. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437
City FL | Zip Code

8. The above named eq

9 Fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg< gent.

SIGNATURE “?/ Z?/ 0%
&nnmu}qkmﬂ or DW“‘I and 1te & XPT {NOTE: Regterad Agsn signal,es.racuired when (ensiatng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 6, 2006 Trust Fund Contribution. 01 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Additien
NAME PANDO, BRADFORD C NAME
STREET ADDRESS | 8617 WINDY CIRCLE STREET ADORESS
CATY-5T-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2p CITY-ST-2IP -
TIME O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O oetete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental re; T urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowered icafecuts this ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy it an address, with er Ji wered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




