FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000133042 06-24-2005 95)?)]2 001 ***150.00

1. Entity Name
COLOR WORLD HOUSEPAINTING, INC.

Principa! Place of Business Mailing Address UUUN Y v
2800 GLADES CIRCLE, STE 112 1000 MORRISON RD.
WESTON, FL 33327 US SUITEF

GAHANNA, OH 43230 US

Suite, Apl. #, elc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1485848 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONUCCI, JILLIAN L
16280 SOUTH POST RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
WESTON, FL 33331 -
City FL | Zip Code

8. The above named entity 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 oisiigations of registered agent. .

SIGNATURE
Signature. typed or printed namea of registered agent and itle if applicable {NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE P {1 Delete TITLE [J Crange [ Adcition
NAME HODGSON, THOMAS E : NAME
STREET ADDRESS | 1000 MORRISON RD, SUITEF STREET ADDRESS
CITY-ST-2P GAHANNA, OH 43230 . CITY-$T-2IP
T SEC @..ueme h: ] change (] addition
HAME HODSON, AMY NAME
STREET ADDRESS | 1000 MORRISON RD SUITE F STREET ADDRESS
CITY-$T1-2IP GAHANNA, OH 43230 GiTY-ST-2IP
M 3 pelete TITLE 3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TLE O pelete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2P
TE 1 pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O Detete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurate anc that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus mpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachment wj ress, with ail other like empowered.

Tloinr £ Wl EhAoSTri\SEl- G2

'SIGNING OFFICER OR DIRECTOR vy Dais - Bayifna Phone ¢




