2004 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR)

DOCUMENT # P02000003748

1. Entity Name

COLCNIAL PAINTING, INC.

Principal Place of Businass

5355 25TH AVE. S.W.
NAPLES FL 34116

Mailing Address

5355 25TH AVE, S.W.
NAPLES FL 34116

2. Principal Place of Business 3. Mailing Acdress

I

||l

Il

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90413 026 ***150.00

IR

PAGAN; HERMINIO — - .
5355 25TH AVE. S.W.
NAPLES FL 34116

MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
80-0024522 Naot Applicable
Zip - |- Country op -~ Courtry 5. Certificate of Status Desired [; $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

f Ih.e obligations of regislergo agent.

SIGNATURE

8. The above named enlity':'submjis this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature., typed or piinted name of registered agent and title ff applicable.

{NOTE: Reg:stared Agent signature required when rainstating)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD ! O Defete TINE [ Change [ Addition
NAME PAGAN, HERMINIO NAME

STREET ADDRESS | 5355 256TH AVE. S.W. STREET ADDRESS

CITY-ST-21P NAPLES FL 34116 CITY-ST-2P

TILE vD 1 Delete THLE [J Change  [] Addition -
NAME PAGAN, EMELY NAME

STREET ADDRESS | 5355 25TH AVE. S.W. STREET ADDRESS

GilY-ST:0P " "| NAPLES FL 34116 CTY-ST-2F - ) -

e - [ Celete TITLE [l crange (7 Acdition
NAME NAME

STREETADDAESS {~- - v s mmm s e s e e - QIREETADDRESS L 0 T T 7t - -

CIrY-St-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THiE 3 pelete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST1-2IP

TME 3 cetate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmmlh all other like empowered.
‘ f
SIGNATURE: XA

945

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Stahutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name ap?ars

in Biogk 10 or Block 11 if

q

55 197

SIGNATURE AND TYPED OR PRINJED NANE OF SIGNING OFFICEA OR DIRECTOR

Hr4)of

Daytime Phone #




