2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ .

DOCUMENT # P02000060117 FILED -
1. Eniiy Name Feb 07,2007 08:00 AN
PRIME COLORS PAINTING CORP. Secretary of State
Principal Place of Business . Mailing Addross . . o . o
18610 NE 19TH COURT NORTH “ . . . 19510 NE 19TH COURT o )
R IR RARRR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross . '
Suile, Apt. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10,:05)
Cily & Slate Cily & Stale 4. FEI Number Applicd For
11-3645836 Not Applicable
Zip Counlry ap Counlry 5. Certificate of Sialus Desired O gg.g?qgs:{;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, STEVEN :
19610 NE 19TH CT Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33179
City FL [ Zip Code

8. The above named entity submits this statemont for the purposo of changing ils registorod office or registered agent, or both, in the State of Flerida. | am familiar with, and accopl
1ha ckligations of registored agent.

SIGNATURE
Sgralwe, lyped of printed name o ragsiared agenl and Lile r apphcable, (NOTE: Regiiared Apant signatune requirda when rensiaung) DATE
FILE NQW!I! FEE IS ?150'00 .. | 9 Electicn Campaign Financing $5.00 may Be

- ”“’A_fte_r May‘1"‘2007 Fe? W“' Be $550'9° Trust Fund Conlribution. O Added to Feas
Make Check Payable to Florida Department of State .

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

HNE P O pelete T [Jchange [ Addilion
NAME STEVEN, SHEA NAME

STRTT ADDRCss | 19610 NE 19TH COURT SIREET ADDRESS 153,00
civ-si-zp | N.MIAMI BEACH FL 33179 CIY-ST-7iP )

THLE [ belele I Cdchange (] Addition
NAME NAME

SIRIETADDRESS STREET ADDRESS

CITY-81-2iP GIFY-S1-21P

il [ pelere TILE [J change [ Addition
HAME N - - _ - -
SIRELT ADDRISS SIRELT ADDRESS

CITY-SI-71P CITY-S1-2IP

THE [ peleie I TLE [Tcnange 7] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-S1-7p CITY-SI-2IP

T [ Delete T, [Jcharge  [J Adeition
NAML NAMEL

SIREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITE [ Delete TLE [ change [ Addition
NAME NAML

STH ET ADDRLSS STREI'] ADDRISS

CIY-S1-2IP CITY-SI-2IP

12. | hereby cerlify thal the information supplied with this filing does nol quality for tho exempliens contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same tagat effect as if made under oath; that | am an officer or direclor
ol the corporalion ar the receiver or frustes empowered to execute this report as raquired by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11
il changed, or on an allachment with an addrass, #ith afother like empowered

SIGNATURE: Y 2-5-07 P 24704473

SIGNATURE AND TYPED OR PRINTED MAME OF S/BMNG OFFICER OR DIRECTOR Date Daytima Phone #




