2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000112067 Jan 24, 2008 08:00 Al
Secretary of State

1. Entity Name

COLOR CONCEPTS PAINTING, INC.

Principal Place of Business Mailing Addrass
1718 SW 10TH AVE 1718 SW 10TH AVE
CAPE CORAL, FL 33391 CAPE CORAL, FL 33991

i LT

‘.

L ET e 01162008 MNoChg-P  CR2EO34{11/05)
3, R g
TH_|§ !§ _AC 4. FEI Number Applied For
S e D 65-1157655 Not Applicabla
' $8.75 Additiona

5, Gertificate of Status Desized a

Fee Required
B Gy - VI S, b e B R, v g, ,, 7
3 o L e e 3%333 ("‘h{ BN

6. Name'and Addross of Curron! R-grnnrld Agent
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8, The ahave named entity submits this statement for the purpose of charging its registered office or reu*s’:evad agant or both, in the Siate of Florida. | am 1am11iar with, and accapt
the obfigations of registered agant.

SIGNATURE

Signature, lyped o printed namd of reglsiecad agent and btls if apphcatre (NOTE. Registarad Agent signalure required whan reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Altm"! Ih}lfyﬁ?%gsrsfolusvl?l.lsg ?gso.oo Trust Fund Centribution. 0  Addedto Fees
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NAME GIFT, GEORGE W JR B R M‘}g: R fﬁ%ﬁ 1

STAEET ADDRESS | 1718 SW 10TH AVE S ;f b %"* ' ' '

omv-s1-2p | CAPE CORAL, FL 33991 i =§ﬁ.; a?,w
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TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

HAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIfy-ST-2IP

12, | hereby cartity that the information suppliad with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as [f made under cath; that | am an officer or diractor
of the carparation ar the raceiver or trustae ampowerad to exacuts this report as requived by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
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SIGNATURE: V' /‘Km . George W. Gift,Jr. |fq/)ep239-770-0920

SIGNATURE AND TYBED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR 1 Cue Daytime Phone #




