FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

COLOR WORLD HOUSEPAINTING, INC.

Principal Place of Business Mailing Address JYUJHULY

16280 SOUTH POST RD 1000 MORRISON RD.
SUITE 304 SUITEF ‘ .
WESTON, FL 33331 US GAHANNA, OH 43230 US
R v RN VLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
i Zl - /148 qug Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired [ gg'gesq S?:c;"ma'
. 6. Name and Address of Current Registered Agent . . __ . . . .. - = _....7. Name and Address of New Regl Agent - -7
Narne
ANTONUCCI, JILLIAN L
16280 SOUTH POST RD. Street Address (P.O. Box Number is Mot Acceptable}
SUITE 304

WESTON, FL 33331

City FL l Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed of piinted name of registered agent ang (itle if applicable (NOTE: Registered Agent signatire requireq wien reinstatingy NDATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P O pelete TITLE ' [ change [ Addition
NAME HODGSON, THOMAS E NAME
STREET ADDRESS | 1000 MORRISON RD, SUITE F STAEET ADDRESS
CITY-ST-2IP GAHANNA, OH 43230 CITY-ST-21P
TILE SEC {1 pelete TITLE [ Change  [J Addition
NAME HODSON, AMY NAME
STREET ADGRESS | 1000 MORRISON RD SUITE F STREET ADDRESS
CITY-§7-2IP GAHANNA, OH 43230 CITY-57-21P
me .| L R ) .. Ooelee  _f. e . o . . [ Change [ Addition
NAME . NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 7 vetete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TNLE 3 detete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTy-SI-2IP CITY-87-2IF
TITLE [ velete TITLE {) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot8pfike empowered.

SIGNATURE: ///c/m F - g-F-oc (e SEldsi

SIGWATURE AND TYPED OR PRINAED )’ﬁus OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phoae #




